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e Look at him go! First in any chow line, this rookie’s 
enthusiastic gorging is offset, fortunately, by a strenu- 
ous program of exercise. His counterpart among the 
“Rocking Chair Brigade” still has to be considered. 
When over-indulgence and lack of exercise are causa- 
tive factors in constipation, relief may often be 


obtained with Petrogalar.* 


It helps to soften thoroughly the stool and encour- 
ages regular, comfortable bowel movement. Petrogalar — 
is acceptable even with “stuffy” patients because of its 
pleasant taste and ready miscibility in water. 


It may be taken directly from the spoon or from 
a glass. Consider Petrogalar for the treatment of 


constipation. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 











*Reqg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 ce. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia, 





Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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DUOSULFON OINTMENT, “Haskell” 


(12.5% each of sulfanilamide and sulfathiazole 


in a readily absorbable, greaseless base) 
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Offers Definite Advantages for the Topical Use of Sulfonamides. 
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SOFTCURD HOMOGENIZED RATS 
VITEX VITAMIN D MILK A? oe 
BABY FORMULA 





wv, 
MILK - BUTTER - CHEESE Onte® 


, FOR YOUR PROTECT 
DIAL 5501 **Roanoke’s Most Modern Dairy”’ DLAL 5502 ” 























Gffective, Convenient 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome, WED. 


(dibrom-oxymercuri-fluorescein-sodium) 








PLATES FOR LINE 
AND HALFTONE 
PRINTING 


DRAWINGS ” 
— RETOUCHING 









is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 






Richmond Va. 





a 








Mercurochrome is accepted by the 
a Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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BIOLAC is complete and replete... 


.-. because there is no lack in Biolac, except 
for vitamin C. Biolac feeding provides amply 
for all other nutritional requirements of the 
normal young infant, and no additional 
formula ingredients or supplements are nec- 
essary. It’s an improved evaporated-type 
infant food with breast-like nutritional and 
digestional advantages. It is a complete for- 
mula, replete with nutritional values. Biolac 
is prepared from whole milk, skim milk, lac- 
tose, vitamin B,, concentrates of vitamins A 


and D from cod liver oil, and ferric citrate. 


Why BIOLAC is an ideal infant formula food: 


® Ample provision for high protein needs of early 
months 

@ Reduced fat level for greater ease in digestion 

@ Enriched with vitamins A, B;. D and iron 

@ All needed carbohydrate in the form of Lactose 

®@ Sterilized for formula safety 

@ Homogenized to improve digestibility 

@ Easy to prescribe 

@ Convenient for mothers to use 

@ Economical: nothing need be added 


Prescribe Biolac in your next feeding case. Professional literature on request. 
Write Borden’s Prescription Products Division, 350 Madison Ave., New York, N. Y. 


| Bordens BIOLAC 


A BORDEN PRESCRIPTION PRODUCT 
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Service 


Box 240 
RICHMOND, VIRGINIA 


Surgical-Laboratory Repair 














The Medical Examining Board 
of Virginia 

WILL HOLD ITS NEXT MEET- 
ING IN RICHMOND, JUNE 17-20, 
1942. All applications must be 
complete in the hands of the Sec- 
retary at least ten days in advance. 
For further information, write Dr. 
J. W. Preston, Secretary-Treasurer, 
Roanoke, Va., or Dr. P. W. Boyd, 
President, Winchester, Va. 














NO PARKING TROUBLES 


Drive-in Tellers’ 


8th and 9th. 


Park Branch. 


John M. Miller, Jr. 


Chairman of the Board President 





Capital and Surplus 
Six Million Dollars 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 








FIRST AND MERCHANTS 
National Bank of Richmond 


| 


If you are going to be only a moment 
at the Main Office, arrange to use the 
Window (entrance 
from Eighth Street between Main and 
Cary). You do not get out of your car. 
Parking lot is on Cary Street, between 
Parking lot for Broad 
Street Branch at Broad and Robinson. 
Plenty of parking space at Highland 


H. Hiter Harris 
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Highly practical 


for INFANTS and CHILDREN 


| rn the daily dose of vitamin D in milk removes some difficul- 
ties in administration. The mother merely needs to add the prescribed dose to the 
daily ration of milk. Moreover, biologic and clinical investigations have shown 
that when vitamin D is thoroughly diffused in milk smaller doses may suffice for the 
prevention and cure of rickets. 

Drisdol in Propylene Glycol makes it possible to secure the benefits obtainable from 
combining vitamin D with the daily milk ration. Unlike oily preparations, Drisdol 
in Propylene Glycol diffuses readily in milk and when well diluted imparts no taste 


nor odor. 


HOW SUPPLIED: D RI S D O L 


Drisdol in Propylene Reg. U. S. Pat. Off. & Canada 





Glycol—10,000 U.S.P. WINTHROB Brand of CRYSTALLINE VITAMIN D 
units per gram—is from ergosterol 
available in bottles con- 

IN PROPYLENE GLYCOL 


taining 5 cc. and 50 cc. 


A special dropper de- 


livering250USP.vite- WINTHROP CHEMICAL COMPANY, INC. 


min D units per drop is y . js 
‘ A Pharmaceuticals of merit for the physician 
supplied with each 


bottle. NEW YORK, N. Y. WINDSOR, ONT. 
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WE'VE MADE 


THERE’s little question about 
the effectiveness of Amniotin in relieving 
menopausal symptoms that’s been 
proved by a great number of clinical reports 
published during the past twelve years. 
Amniotin has also proved effective in other 
conditions related to deficiency of estro- 
genic hormone . . . senile vaginitis .. . 
kraurosis vulvae ... pruritus vulvae.. . 
gonorrheal vaginitis in children. 

Important to users of estrogens is the 
fact that Amniotin is now available in 
10-cc. and 20-cc. diaphragm-capped vials. 
These new “bulk packages” provide two 
advantages . . . economy and convenience. 
The wide variation in requirements of 
women with menopausal symptoms can be 
met by simply withdrawing the proper dos- 
age from the vial. The new vial packages 
provide a substantial saving over the cost 
of Amniotin in ampuls. . . without sacrifice 
of activity, uniformity or stability. 

Differing from estrogenic substances con- 
taining or derived from a single crystalline 
factor, Amniotin is a highly purified, non- 
crystalline preparation of naturally occur- 
ring estrogenic substances derived from 
pregnant mares’ urine. Its estrogenic activ- 
ity is expressed in terms of the equivalent 
of International units of estrone. 


\T MORE 





‘ AND 





HOW SUPPLIED 


AMNIOTIN IN OIL—For Intramuscular 
Injection 
2,000 I.U. per I cc. ampul, boxes of 6, 25, 50 
5,000 |.U. per | cc. ampul, boxes of 6, 50 
10,000 1.U. per | cc. ampul, boxes of 3, 25, 50 
20,000 I.U. per | cc. ampul, boxes of 3, 25. 
Economy Sizes— 
10 cc. vial—10,000 1.U. per cc. 
20 cc. vial— 2,000 I.U. per cc. 


AMNIOTIN PESSARIES—For Intra- 
vaginal Use 
1,000 1.U. each, boxes of 12 (Children) 
2,000 1.U. each, boxes of 6 and 50 (Adults) 


AMNIOTIN CAPSULES—For Oral 
Administration 


1,000 1.U. per capsule— 
boxes of 20 and 100 capsules 

2,000 1.U. per capsule— 
boxes of 20 and 100 capsules 

4,000 1.U. per capsule— 
boxes of 20 and 100 capsules 

10,000 1.U. per capsule— 
boxes of 20 and 100 capsules 








For literature write Professional Service Dept., E. R. Squibb & Sons, 745 Fifth Ave., N. Y. 


\ 
A SQUIBB PREPARATION OF ESTROGENIC SUBSTANCES 
OBTAINED FROM THE URINE OF PREGNANT MARES 


Amniotin 


in writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 





8 








why we bay 


ZS 





These are the Leasors 












*S.M-A, a trade mark of $.M.A. Corporation, for its brand 
of food especially prepared for infant feeding—derived from 
tuberculin-tested cow's milk, the fat of which is replaced by 
animal and vegetable fats, including biologically tested cod 
liver oil; with the addition of milk sugar and potassium 


S.M.A. CORPORATION e 8100 McCORMICK 












y AMERICAN 


| MEDICAL: 
v ASSN i 


In writing adve*tisers, please mention VIRGINIA MEDICAL MONTHLY. 


Physicians will find that S-M-A® is 
not a “compromise formula’’ It is a 
complete milk formula for infants 
deprived of human milk. 


Cows’ milk fat is replaced with the 
unique S-M-A fat for easy digestion 
and adequate nutrition. It compares 
physically, chemically and biologi - 
cally with the fat in human milk. 


The carbohydrates in S-M-A and 
human milk are identical. 


With the exception of vitamin C, 
the vitamins essential to normal 
growth and development (Bj, D, 
and A) are included in adequate 
proportion in S-M-A ready to feed. 


Furthermore, iron (so difficult to pro- 
vide for the bottle-fed infant) is 
included in S-M-A. When prepared 
each quart provides 10 mg. iron and 
ammonium Citrate. 
Excellent results with hundreds of 
thousands of infants is reason enough 
why S-M-A is the choice of a steadily 
increasing number of physicians. 


Try S-M-A. Results tell the true story 
more aptly than words and pictures. 





chloride; altogether forming an antirachitic food. When 
3 diluted according to directions, it is essentially similar to 


human milk in percentages of protein, fat, carbohydrate and 
ash, in chemical constants of the fat and physical properties. 


BOULEVARD e CHICAGO, ILLINOIS 





Pneumonia deaths will continue to decrease 


steadily with this most promising Sulfonamide... 


SULFADIAZINE 
4bederle 


7 VALUE OF SULFAPYRIDINE AND SULFATHIAZOLE in the treatment 
of pneumococcal pneumonias has been impressively demon- 
strated by extensive clinical use. Sulfadiazine, the newest of the 
famous sulfonamide family, shows even greater promise. The ideal 
sulfonamide would be flexible in its method of administration, non- 
toxic to the host, devoid of sensitivity effects and would be thera- 
peutically active against a wide range of common infecting agents. 
Although a perfect sulfonamide is unlikely of attainment, it is be- 
lieved that sulfadiazine possesses distinct advantages in the treatment 
of certain conditions. cEcIL! has expressed the opinion that clinically 
sulfadiazine is the best of the antipneumococcal drugs. 

Recently clinical workers? have confirmed the results of earlier 
investigators’ that sulfadiazine is equal in therapeutic efficiency to 
sulfapyridine or sulfathiazole in the treatment of pneumococcal 
pneumonia; is rapidly absorbed from the gastro-intestinal tract; the 
blood levels obtained are usually higher than with comparable doses 
of sulfapyridine and sulfathiazole; and excretion takes place slowly. 
All these factors coupled with the infrequency of nausea and vomiting 
tend to reassure both patient and physician. 

Experimentally‘ sulfadiazine has been shown to compare favorably 
with sulfanilamide in its action against streptococci. The excellent 
therapeutic activity of the drug against experimental’ hemolytic 
streptococcal and Friedlander’s bacillus Type B infections has en- 
couraged the clinical trial of sulfadiazine in these infections. 
PACKAGES: 

50 tablets, 7.7 grains (0.5 gram) 

100 tablets, 7.7 grains (0.5 gram) 
1000 tablets, 7.7 grains (0.5 gram) 


5 grams powder (for standard 
solution only) 


Sodium Sulfadiazine Lederle 
(Powder) 
1-5 gram bottle 
6-5 gram bottles 


/ 
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Benzedrine Sulfate 


in Mild Depressions 


THE PHYSICIAN in general practice, as well as the specialist, encounters 
many patients suffering from mild depressions. With such patients, 
there is ample evidence in the literature that Benzedrine Sulfate therapy 


will often produce some or all of the following effects: 
(a) Increased mental activity and interest. 


(b) Optimism, cheerfulness, euphoria, increased self-assurance and 


sense of well-being. 


(c) Psychomotor stimulation; increased interest, motor activity 
and accessibility. 
(d) Increased feeling of energy and alertness; increased capacity 


for physical and mental effort. 


In many patients, depression may occur as an accompaniment of some 
more fundamental pathology, either organic or psychogenic. In such 
cases, the physician should bear in mind that while Benzedrine Sulfate 
will not affect the underlying condition, its stimulatory effects may 
help to alleviate the depression which so often interferes with the 
management of the case. It is primarily useful in depressions charac- 


terized by apathy and psychomotor 








retardation, but is contraindicated in 
patients manifesting anxiety. 


Benzedrine 


The use of Benzedrine Sulfate by normals should 
not be permitted; it should always be admin- 


S U | f a tT e istered under thecareful supervision of a physician; 


and depressive psychopathic cases should be 
Tablets 


Brand of amphetamine sulfate 


institutionalized. 


In treating depressed patients with Benzedrine 
Sulfate, the physician should bear in mind that 
any drug which produces pleasant or euphoric 
effects may prove to be habit forming—especially 




















in unstable or neurotic individuals. 











SMITH, KLINE & FRENCH LABORATORIES 


PHILADELPHIA, PA. — ESTABLISHED 1841 
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THREE IMPORTANT MEN IN 
MEDICAL CARE OF THE EYES 


THE GENERAL PRACTITIONER 
The general practitioner is one of the triumvirate who care | 
for the eyes. He knows that eye strain may be one of the | 
causes of ocular discomfort, nerves, and headaches. When 
- an eye examination seems advisable, or when glasses are 
essential for eye and general health, improvement of vision, 
and relief of muscular disorders, he directs his patient to 


an eye physician. The general practitioner knows the nd 
ference between a medical and non-medical eye 





THE EYE PHYSICIAN 

The eye physici has dedi d his life to careful exami- 
nation and care of ocular disorders, but he always con- 
siders them in relation to general health because he is a | 
medical graduate. He is sometimes able to increase eye | 
comfort and efficiency without prescribing glasses, or he | 
may suggest that they be used only occasionally. When | 
he prescribes glasses he ie careful to see that his prescription | 
is accurately filled so that the patient receives the maximum 
benefit from his glasses. 








THE GUILD OPTICIAN 

The guild optician, in turn, is a craftsman who, from the 
eye physi ‘s 4 plan creates glasses of which 
the eye physician and general practitioner can be proud. | 





GENERAL PRACTITIONER GOOD 
EYE PHYSICIAN EYE 
GUILD OPTICIAN CARE 


BR 


E. E. BURHANS OPTICAL CO., INC. | | 
PRESCRIPTION OPTICIANS 
STH. FLOOR, NEW MONROE BLDG. 


254 GRANBY ST. NORFOLK, VA. 


In Virginia Your Guild Optician Is: 

















Western Electric 


The Growth of a Tradition 


That men and women with impaired hearing are | 


now able to enjoy the full life is a tribute to the 
genius of Alexander Graham Bell. 
For his invention—the telephone—showed the way 


to the marvelously helpful hearing aids of today. | 


As maker of Bell telephones since 1882, it is only 
natural that Western Electric has long been a leader 
in hearing aid manufacture. Current Audiphone 
models—both vacuum tube and carbon type—are 
the finest hearing aids that Western Electric has 
ever produced. 

Western Electric Audiphones are enabling thou- 
sands to lead richer, happier lives. These instru- 
ments are in great demand—and every effort is be- 
ing made to supply them to all who want them. 
Meeting the needs of the hard of hearing is a 
tradition with us—one we will continue to maintain 
in the years to come. 


THE AUDIPHONE COMPANY 
OF VIRGINIA, INC. 


Medical Arts Bldg., Richmond, Va. 
TELEPHONE 3-1768 


| 














86c out of each $1.00 gross income | 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Gin ala 


Om an? TY 


Hospital, Accident, Sickness 


INSURANCE 


For Ethical Practitioners Exclusively 
(56,000 POLICIES IN FORCE) 

















. . For 
Liberal Hospital Expense Coverage = $10.00 
$5,000.00 accidental death $32.00 

$25.00 weekly indemnity, accident and sickness per year 
F 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness per year 
F 
$15,000.00 accidental death $96.00 | 
5.00 weekly indemnity, accident and sickness per year 





39 years under the same management 


$2,000,000 INVESTED ASSETS 
$10,000,000 PAID FOR CLAIMS 
$200,000. deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building - Omaha, Nebraska 
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THE AQUEOUS 
PROCESS 


How often we have heard or read 
Medical reports dealing with the term 
“‘An aqueous liver extract,’ ‘““A whole 
liver extract’’ or just ‘’Valentine’s Liver 
Extract.” They are all interchange- 
able in that Valentine has specialized 
in aqueous extraction for over 70 
years. In 1928 we first offered for 
sale our aqueous liver extract which 
has been recommended far and wide 
ever since. 


The extract is prepared from edible 
livers, ground and extracted with hot 
water, cooled, filtered and concen- 
trated in vacuo. No alcohol is used 
either in the extraction or fractionation 
of the active principle. 


VALENTINE COMPANY, INC. 
RICHMOND, VA. 
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REDUCING 
NICOTINE INTAKE 


HOW MUCH COOPERATION CAN YOU COUNT ON 
WHEN MODIFYING PATIENTS’ SMOKING? 


SUALLY the physician has two objectives in his program for improving a 
U patient’s smoking hygiene: 1. Reduction of the nicotine intake. 2. As- 
surance of his patient’s full cooperation. 

Your recommendation of Camel cigarettes is sound on both counts, because 
Camel is the slower-burning brand. Medical—research authorities* find that the 
slower-burning cigarette produces less nicotine in the smoke. Camel’s scientific 
tests ** show that Camels burn slower and that the smoke of Camels contains 
less nicotine than the average of the other brands tested. 

Camel’s lesser nicotine content in the smoke provides a valuable improve- 
ment in hygiene, while Camel’s slower burning—the “pleasure factor” for extra 


mildness, better flavor—assures the cooperation of the patient. 


FOR THE PHYSICIAN WHO WISHES TO REVIEW 
THE MODERN MEDICAL ASPECTS OF SMOKING 








—a recent article by a noted physician. Send for a reprint from The Military 
Surgeon, July, 1941. Camel Cigarettes, Medical Relations Division, 1 Pershing Square, 
New York City. 


*J.A.M.A., 93:1110, Oct. 12, 1929 
Bruckner, Die Biochemie des Tabaks, 1936 
** The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941 


CAMEL 


THE CIGARETTE OF COSTLIER TOBACCOS 
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Iw rue Lilly Laboratories not just any cat or frog 
that happens along is used in standardizing digitalis. Lilly 
accuracy demands careful selection and housing of test ani- 
mals under standard conditions in order to avoid individual Si 
variations due to environment and nutrition. Frogs which are al Y 
being prepared for digitalis testing are held in a constant 
temperature bath where a variation of no more than 0.1° C. 
is permitted. The results of testing are evaluated by compe- 
tent workers, some with over twenty years of experience in 


digitalis standardization. 





| PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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Guest Editorial 
New Frames For Old 


T is notorious that on the plane of controversy irrelevancies prevail over facts and reason. True to 

precedent, while a large proportion of both laymen and physicians are united in the desire to extend 
and to improve medical care, the two parties are at odds about methods by which this common aim can 
be attained. Physicians pride themselves that their services are denied to no one who needs them without 
regard to remuneration. But as medical care has been transformed from a comparatively simple personal 
service to a highly complex procedure requiring technical facilities, provision of high quality care gratui- 
tously or below cost is becoming more and more impracticable, if for no other reason, because manufac- 
turers of the appurtenances required for the practice of medicine recognize no like altruistic code. When, 
however, laymen emphasize the great expense of medical care to the public, with the apparent implication 
that physicians are profiteering, and propose to solve the problem by a purely fiscal formula, the medical 
profession rightly resents the seeming aspersion. It is unfortunate that controversy should have begun on 
this plane because it obscures facts and limits experimentation. 

Public medical care is with us and steadily growing, not a future contingency. Moreover it has been 
continuously moving out of offices and homes into hospitals, dispensaries and other institutions which can 
afford the requisite modern equipment and in which both facilities and personnel can be economically and 
efficiently coordinated. In these institutions private philanthropy or governmental agencies or both assume 
responsibility for capital expenses, maintenance and all adventitious costs of medical care; but seldom for 
remuneration of physicians. As this movement grows physicians can not continue to bear the burden as 
an avocation. To decentralize facilities and medical activities would detract from efficiency and economy. 
In this province of medicine participation of physicians has always been restricted and remuneration negli- 
gible. Competitive private practice, with fee for service payment and complete freedom of choice of phy- 
sician, would be incompatible with proper coordination of the activities of men using common facilities. 
To insist on these principles can, therefore, only delay the proper recognition of the physicians’ contribu- 
tions and limit experiments to find more appropriate solutions for the problems of medical care. 

There is room for pride in the rapid advances of medical science in this country; but the medical 
profession should view with anxiety the diminishing share of their own members in investigation and dis- 
covery. These pursuits require coordinated facilities, materials and personnel, continuous intellectual effort 
and stimulating contacts. These the present system of private practice does not provide. ‘To see prac- 
ticing physicians relegated to the position of distributors of medicine which is made by chemists and physi- 
ologists would be unhappy indeed. 

As the orientation of health services changes from treatment to prevention of disease, a system of pay- 
ment by fee for each service rendered becomes increasingly less appropriate; for medical care which is con- 
tingent upon illness can not be preventive. The inapplicability of the present system of practice to prophy- 
lactic measures must hasten the extension of public health into the province of medical care. Mental disease, 
tuberculosis, venereal disease, have been largely usurped. By the same categorical approach, other infectious 
diseases, nutritive disorders and industrial diseases may be removed from the domain of the physician as 
means for their prevention are discovered. 

The medical profession should assume the leadership in finding frames of action more consistent with 
the demands of science and the industrial era; not insist upon retention of a system through which they are 
gradually being robbed of their birthright, the making of medicine and the preservation of health. 


Joun P. Peters, M. D., 
New Haven, Connecticut. 
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CAN MENTAL HYGIENE PREVENT NEUROSIS?* 


Merritt Moore, M.D., 

Associate in Psychiatry, Harvard Medical School ; 
Assistant Visiting Psychiatrist, Boston City Hospital, 
and 
Medical Director of the Washingtonian Hospital, 


Boston, Massachusetts. 


Ladies and Gentlemen: It is a pleasure and a 


~ 


privilege to address you on this subject, which is 
of great interest to me. The problems about which 
I shall speak really concern every state in the Union, 
but it is appropriate that first we should consider 
them here in the Old Dominion. 

But before attempting to answer the question, 
“Can Mental Hygiene Prevent Neurosis?” 
ask ourselves, 


we may 
Why is 
there a Mental Hygiene Society, and what is its 


Why are we here today? 


function in this or any other Commonwealth? The 
answer is really very simple. We are here because 
we hope we may be able to prevent unnecessary 
mental suffering through educational and preventive 
measures. That motive is as old as religion and it 
came first into existence when man began to recog- 
nize himself as a person with human values. 

Will it 
be by individual and group effort, by study and the 
use of scientific methods, or will it be through re- 


How can we achieve this common aim? 


flective thinking, sacrifice and prayer that we may 
reach the stage where needless mental suffering will 
be eliminated ? 

Now that we are facing one of the greatest crises 
the world has ever known, an uprising of force that 
is regressive and destructive, the problems of men- 
tal hygiene become more prominent in community 
and national life than ever before. This great Com- 
monwealth, the first to demonstrate the way of life 
that has produced men of superior civic virtue, has 
never neglected the mentally ill. If Jefferson were 
alive today he would probably be in this hall par- 
ticipating with those of you who realize, as he did, 
the importance of using the intellect to control 
rather than supplant the emotions. He well under- 
stood the importance of using energy constructively 
and consciously, rather than blindly, to destroy the 
satisfactions of democracy. 

The challenge and inheritance from men such as 
Washington, Jefferson and Patrick Henry remind 
~ *An oration presented by invitation before the Mental 
Hygiene Society of Virginia in Richmond, October 29, 
1941. 


us of the obligation which freedom of spirit im- 
poses. Their challenge stimulates us anew to study 
our own problems now, and do what we can with 
the resources we have. 

In considering specifically the problems of this 
Commonwealth which mental hygiene might help 
solve, and the methods by which such a solution 
might be made effective, we can say that these prob- 
lems, in their larger implications, are essentially the 
same here as in any state. Modern changes in liv- 
ing, in transportation and communication, the news- 
paper and the radio, are bringing us all more closely 
together, and are educating us and welding us into 
one American family, all of whose members are 
mutually interdependent, each affecting the other. 
Everyone today has the same need to be happy, 
useful and secure, whether he lives in the hills of 
Alaska or in the Florida Everglades. We are learn- 
ing more clearly every day that essentially we are 
all basically very much the same in our internal 
psychological organization. The human spirit is 
truly universal and the drives, the motives and the 
needs of men and women everywhere are essentially 
identical. Poets have always known this and philos- 
ophers have been aware of it and it is not news to 
theologians, but it has only now been taken into 
account scientifically by medicine since the rise of 
psychiatry. 

This central idea that modern psychology is cor- 
roborating is of great significance when we plan our 
community life, our individual life programs and 
even when we build our mental hospitals. It is 
simply a new paraphrase of the Golden Rule. There 
is really very little difference between mental hygiene, 
intelligently understood and applied, and the Ser- 
mon on the Mount. Goethe was a good mental 
hygienist for his day and even the ancient poet 
Horace had ideas about peace and contentment that 
would merit modern application. I hope some of 
us may live to see them more widely applied. 

Individually, man is small, frail and short-lived. 
He needs education, training and guidance.to utilize 
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all his personal resources. Through the repository 
of the state, these needs can be satisfied more ade- 
quately than by any other method. Our cities, our 
counties, even our nation, depend on that internal 
unit which is the basis of democracy, namely: the 
intelligent individual en masse that gives stability 
to the machinery of our civilization. That is why 
a state program for mental hygiene is so important 
and that is why there is no more important division 
in any state government than the one which ad- 
ministers the program of mental health. 

Even normal people need to be taught, and have 
much to learn from those whose personal limita- 
tions cause them to fail to live effectively. As Kip- 
ling said: “But the things you will learn from the 
Yellow an’ Brown, They'll help you a lot with the 
White.” 


There was a time when the distinction between 


believed to 
black 


One hundred years ago there 


“normal” and “abnormal’’ was ye as 


clear as the difference between and white. 
That day has passed. 
were sane people, and the insane. Now scholarly 
introspection has taught us that there are fragments 
of sanity in the most insane and, conversely, frag- 
ments of insanity in the most sane. The important 
need of today is to maintain a mental balance that 
will permit the utilization of the good qualities of 
both types in ways that are satisfactory to the indi- 
vidual and useful to others. Thus, great progress 
has been made in the construction and administra- 
tion of our mental hospitals. It can be said without 
suggestion of exaggeration that nowhere in the world 
today are human beings treated with more thought- 
fulness and consideration than in our American hos- 
pitals for the mentally ill, and those of you who 
live in Virginia can be proud to remember that it 
was in this state that the first mental hospital in 
America was built, at Williamsburg in 1773, The 
Eastern or Williamsburg Asylum, resulting from an 


act passed in 1768, the first in a hemisphere. 


But there is one distressing thought that occurs 
to all people whenever they see a mentally ill per- 
son. 


It is this question: What might have been 


done to prevent this illness? How might this suf- 
fering have been avoided? We do not exactly know 
the answer, but that is the same question the psychi- 
atrist always asks himself as he works with adult 
patients. The insane person is in the end-stage, 


and that may be the result of previous mismanage- 


VIRGINIA MepicaAL MoNTHLY 119 


ment, perhaps a long time ago. I often think in 
my daily work as I struggle with the problems of 
an adult neurotic, why in the world was this person 
ever allowed to develop such an extreme degree of 
neurosis? Why wasn’t something done about it 
twenty years ago? Surely, when this man was in 
college, or when this woman was in high school, or 
in the home or school before that, something could 
have been done then to prevent so much future per- 
sonal misery. 

The psychoneurosis, so-called, represents a condi- 
tion somewhere between normality and a psychosis, 
though we do not know 


or insanity, so-called, 


whether there is a real or only an apparent simi- 
larity between the two. 

There is still a great deal we do not know about 
neuroses. For example, we still do not know with 
certainty whether they are organic or functional or 
a combination of both. We need to learn much more 


about their physical basis. We can describe how 
they appear and we can observe in individual pa- 
tients the situations and events which seem to con- 
tribute to the development of a neurosis. We find 
that there are enough similarities in the histories of 
psychoneurotic patients to’ justify our assumption 
that their background helped to produce or pre- 
cipitate their symptoms. The types of difficulties 
they experience fall into several quite distinct groups. 
I should like to speak briefly to you about these 
groups and describe to you persons who demonstrate 
each type. You have known people like them your- 
Different kinds of 


be mixed in one individual, and people may suffer 


selves, I am sure. neurosis can 
varying degrees of neurosis just as one man may 


cold 
pneumonia when infected by the same germ. 


have a mild head while another may have 


The first type of neurosis is called “anxiety” on 
In this state, 
a person may worry unduly about simple affairs 


account of its most obvious symptom. 
to an extent that colors all his behavior. He may 
worry about things that have never happened or 
that could not happen. The origins of anxiety may 
be many but their roots usually go back to child- 
hood and usually can be brought to the level of con- 
scious understanding by psychiatric treatment. 
Then there is hysteria. Hysterical people do not 
always simply cry or lose control of their emotions 
or shriek at the sight of a mouse as common usage 


of the word might lead one to suppose. The hys- 
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terical person, in certain situations, may even lose 
one or more of his faculties without apparent phy- 
sical reason, or he may develop symptoms by the 
mechanism of conversion of his nervous energy. 
Some of the miraculous cures may have been such 
cases. A’ person with an hysterical paralysis, for 
example, may throw away his crutches and walk 
without them once he is more thoroughly convinced 
by suggestion that he can walk than that he is 
unable to do so. Persuasion or emotional reeduca- 
tion may enable him to walk again when physical 
methods of treatment have failed. Many cases of 
industrial injury, believed to be malingerers, are 
actually cases of hysteria. Hysteria can also be 
described as a temporary splitting or dissociation of 
the personality under tension or conflict, or the 
disease that takes the form the patient thinks it 
should, or emotion gone off the track, or childish 
behavior in an adult. 

Then there is hypochondriasis. We all have ac- 
quaintances or relatives who are continuously com- 
plaining of one ailment or another for which a phy- 
sician can find no physical cause. Hypochondriacs 
are often the object of ridicule and are sometimes 
not taken seriously even by their family doctors. 
Their symptoms may be regarded as amusing or 
irritating by their family, or eccentric by their 
friends. However, they do suffer. First, they suf- 
fer from their fancied illness, and, secondly, from 
their partial realization that the condition of which 
they complain is not their actual ailment, or their 
entire difficulty. 

A somewhat similar form of neurosis is called 
neurasthenia. This differs from hypochondriasis in 
that the patient suffers from weakness to such a 
marked degree that he can not carry out any activity. 
He may even be too weak to think. 

Another type of neurosis is the compulsive ten- 
sion state. Shakespeare gives us a good picture of 
a compulsion neurosis in Lady Macbeth. This was 
demonstrated when she continuously washed her 
Fre- 


quent hand washing or general over-fastidiousness 


hands in the hope of thus erasing her guilt. 


is often a symptom of subconscious feelings. I once 
knew a lady who always held a piece of paper over 
a doorknob when opening a door so as not to be 
She 
was not cured of this compulsion until she was con- 


contaminated by germs that might be on it. 


vinced that it was an abnormal form of behavior 
built up by unknown or unrecognized attitudes based 
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on experiences in her past life. In the course of 
her treatment she discovered the roots of her com- 
pulsion and gave it up. 

There are other types of compulsion that have 
nothing to do with cleanliness. Certain people some- 
times go back and test a door three or four times 
after locking it, “just to be sure” even though they 
discovered the first time that it had actually been 
locked. They must be very uncertain of something 
but they may not realize it. Children are apt to 
go through a compulsive stage which they show by 
touching every railing or fence post they pass, or by 
trying not to step on the cracks in the sidewalk as 
they walk along. This is not abnormal in children, 
but when adults carry such patterns of ritualistic 
behavior to extremes, they can interfere seriously) 
with more important affairs. 

If mental hygiene develops and if it is successful 
in preventing mental illness, this will probably come 
about by using the information gained from the 
study and treatment of mentally ill persons. We 
may learn from these histories what not to do and 
possibly what should be done in caring for the grow- 
ing child in his home and early school days. Every- 
thing we learn from the observation of the mentally 
ill in hospitals and from the treatment of neuroses 
in private practice shows us that more attention 
should be given early to the growing mind of the 
child by parents and teachers rather than later car 
after obvious mental disorders have developed. 

If we take this view, we can look back and se: 
many points along the line where much might be 
done to prevent the development of neurotic per- 
sonalities with their extreme and unnecessary psychic 
suffering. It is this suffering and the attendant 
frustration that leads to fatigue and breakdowns, 
to physical and mental illness. 

I would like to mention to you a few specific 
matters that need more attention in a concrete pro- 
gram of mental hygiene. Mental hygiene needs to 
be outlined in forms. which its exponents can use 
more practically. Each of the following points can 
bear emphasis and can be applied in daily life. 

If one is justified in judging from the histories 
of neurotic patients great caution is needed if one 
is to prevent neurosis in children. The obstetrician 
is very important to both the mother and the infant. 
A baby is completely at the mercy of the neuroses 
of his parents and anyone else in contact with him. 


Therefore, it is particularly important that both his 
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parents be as placid and as constructive as possible 
during the early days of his infancy. The obstetri- 
cian can contribute significantly to this by reassur- 
ance, but it may also be said that the obstetrician 
has his hands full taking care of the mother physi- 
cally and that he should not concern himself with 
her mental ups and downs. He, nevertheless, is in 
better position than anyone else to recognize what- 
ever emotional problems the mother may have, and 
can consider referring her to a psychiatrist if he 
feels the problem is more than he wishes to handle. 

I have listened for hours to the complaints of 
neurotic women about their reproductive functions, 
and from this I am led to believe that physicians 
should give more reassuring psychotherapy to preg- 
nant women as an essential part of prenatal care 
because of their fears and their extreme suscepti- 
bility to suggestion that is often seen during preg- 
nancy. I believe that the mental state of the mother 
during pregnancy indirectly affects the child’s atti- 
The old 


mean something. A 


tudes even though not genetically. wives’ 
tales, quaint though they are, 
frightened neurotic girl may tell you that she has 
always been afraid of snakes because her mother 
was frightened by a garter snake while walking in 
the garden three days before the patient was born. 
This girl has been conditioned to believe that she 
is inevitably marked. What actually happened was 
that a choice story in the family repertoire was 
the one about the awful snake that scared Mama. 
And Mama told the story so often that the patient 
grew up to believe it as a fact. Even more impor- 
tant is the experience that from earliest childhood 
this patient saw her mother react with fear at the 
that 
Analogous 


idea of a snake and, therefore, she assumed 
this 


stories and beliefs and episodes in the family saga 


was a suitable female reaction. 


are often even more far reaching in their effect on 
a child’s personality and attitudes. These things 
can build up pictures or images in the child’s mind 
to which he tends to react later on, with fear. It 
is a kind of unhealthy reflex conditioning that occurs 
in the nursery. We often encounter it in treating 


adult hysterical patients. We need to know more 


about the fears of children. Of course there are 


many people who take to parenthood naturally, and 
fortunately there are many strong women who have 
no more need of reassurance than a mother cat about 


to have kittens. (But even a mother cat, to be sure, 


does need some reassurance). 
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Many people have wondered how much the so- 


“ 


called “birth trauma” or the unpleasant physical 


sensations of being born affect the child’s future 


outlook on life. This is a point about which we 


obviously can never have first-hand information. 


I, for one, choose to discount it since all of us were 
once born and by approximately the same process. 
Of course, if the “normal’’ man of the psychiatrists 
were ever discovered he would probably turn out 
to be the ultimate in abnormality, for no one is 
own mental However, the 


without his quirks. 


majority of people do not have severe neuroses. 
The next important step in taking care of a child 
rhe 


pediatrician’s primary importance in the child’s life 


is to provide him with a good pediatrician. 


is to assure for him as good physical health as pos- 
sible. As I have said before, we do not yet know, 
what, if any, are the physical factors in neuroses, 
hut we do know that physical illness is a drain on 
the resources on the whole personality. Illness leaves 
the personality handicapped to cope with whatever 
emotional problems may arise. Here, again, the 
pediatrician, like all other physicians, may find it 
necessary to use psychotherapy in his treatment of 
the child and the parent. Many parents need to be 
reassured about their children because the parents 
themselves are already suffering from an anxiety 
neurosis. If the parents have good outside help 
they are better equipped to avoid damaging the child 
by their own neurotic behavior. 

Children seem to get their neuroses from their 
parents. A neurosis is obviously not an infectious 
disease, but it is certainly communicable from adults 
child. 
physician in America should read one book which 
It is 
Frances G. 


to a Every parent and teacher and every 
emphasizes this basic idea of mental hygiene. 
“The Inner World of Childhood” by 
Wickes. The author’s essential thesis is that chil- 
dren understand how the parents feel without being 
told. 
stand the feelings of older people around them by 
The truly effec- 


In other words, children read and under- 
intuition, even at a very early age. 
tive parent is the one who is able to take a long 
range view of his child’s development as an indi- 


vidual. 


Parents often ask me what they should read to 


their children. I believe that is is a bad idea in 


general to volunteer to tell children horror stories, 


not because of the manifest content of the story 





itself but on account of the latent aggression and 
anxiety which the child may sense in the parent 
or in the home situation. A peaceful fundamentally 
friendly parent can usually read the goriest classics 
the 
disturbance; but latent fears are sometimes stirred 


of children’s literature to child without any 


up by these stories. In reading to children or giv- 
ing them books to read to themselves it is important 
to offer a balanced diet. Some children prefer fan- 
tasy and fiction while others prefer fact, but every 
child should be offered some of each. 

It is probably a bad idea to tell children stories 
which teach them to fear unknown, yet harmless 
things, as so many parents do. When parents tell 
children frightening tales, as some parents, or nurses 
do, they mistake the rapt attention children give 
almost anything, for a personal tribute. They fail 
to see the little eyes grow big and round as the 
child listens, fascinated by the psychotic or the 
sadistic in the fairy tale, or the thriller, and do 
not see their little brains getting ready to write 
nightmares in their sleep. And this applies to a 
few popular radio programs I could mention. Of 
course, some children are unstable, but why stir 
On the whole, I think the Gene Autry 
programs are the soundest, safest, and about the 


them up? 


most constructive and best for children on the air. 
I do not think The Shadow, for example, is good 
for them. 

We should ask ourselves this quesion: Why should 
we (through literature or radio) give our children, 
or anybody else, a picture of a crazy, distorted world 
of malevolent witches, destructive goblins and _ per- 
verted elves and animals that dress up like humans 
I grant that normal 
stable children may be able to take it, 


and talk or act aggressively ? 
May even 
enjoy it, but I must mention the fact that among 
children in need of mental hygiene casualties do 
occur. I recall one young patient whose most hor- 
rible memory (and still horrible to him) was the 
story of a table that got up and walked. 

The child’s inability to comprehend such a con- 
fusion of the animate and inanimate produces frus- 
tration, fatigue and a sense of horror in its mind. 
If parents were made aware of the effect that their 
own emotions produce in the mind of the child and 
the result which may be exacted in terms of repres- 
sion and frustration in later years, they would make 
more effort to avoid using fear and encouraging 


anxiety in their children. I do not refer here to 
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the better known classics of children’s 


that 
think these do much good and little harm. It is 


some of 
literature are established by long usage. I 
the way the children see their parents behave at 
I don’t think it 
It is the child sensing the un- 
And _ this 


can be applied as well to punishment as to rewards. 


home that is important. is the 
story that does it. 
conscious attitude of the parent. idea 
Christian Scientists are probably correct in some of 
their views about unpleasant things, in a certain 
sense. They avoid repeating and dwelling on un- 
pleasant themes as they would avoid any form of 
destructive mental activity. However, the opposite 
extreme of repression is fraught with equal danger. 
Parents should not over stimulate the child’s sexual 
interests by calling attention to it more than the 
child wants. 

In regard to the sex education of children (an- 
other topic that deserves a monograph), it is prob- 
ably the Golden Mean, the way of reasonableness 
and common sense that is best. There are no magic 
formulas. As Solomon said: “There is no earthly 
way by sage advice to save the fool from his folly.” 

The next important event in the child’s life is 
the beginning of school. Unfortunately, the ideal 
school does not exist any more than the ideal world 
exists, though many excellent educational programs 
have been developed which give due consideration 
to mental hygiene needs. If I had to generalize, 
I should say that one of the school’s greatest poten- 
tial defects is the teacher who is teaching because 
she must and not because it is the career she chose. 
But a teacher who really has a child’s interest at 
heart can accomplish a great deal quite unaided. 
It would do no harm and might do some good, I 
believe, if more school teachers understood and used 
the individual psychology of Alfred Adler. In my 
opinion, Adler’s ideas can easily be adapted to the 
needs of teachers and parents. Adler’s writings, I 
know by experience, help some parents and _ teach- 
ers a great deal in their efforts to understand the 
problems with which they have to deal. But there 
are many children whose problems are so severe that 
it is impossible for any school to cope with them 
without psychiatric help. For these children, the 
habit clinic is of great value. In a community 
where there are child guidance centers the school 
can serve as a connecting link between the child’s 
Parents who 


home and the guidance center. are 


accustomed to the neurosis of their children often 
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fail to recognize that the child has any unusual 
problem or needs any assistance. This is especiaily 
true when there are no other children in the family. 
Sometimes, in a one-child family, if the child fails 
to make progress or progresses in the wrong direc- 
tion, it is not recognized. Sometimes normal prog- 
ress is greeted with amazement as a rare phenome- 
non. In either case, this is apt to make the child’s 
life outside of the home extremely difficult. A suc- 
cession of children provides the parent with ap- 
proximate standards for comparison, but one does 
forget just what little Willie did when he was seven 
and Johnnie and Willie and Susie are not. really a 
big enough group to serve as examples. The teacher 
who is familiar with many children on the same 
age level knows what can reasonably be expected 
of a child at a given age and what are the normal 
variations within these limits. 

In the absence of child guidance centers, groups 
of parents or parent-teacher associations can often 
serve in part the same function, although these 
agencies can never be particularly helpful to the 
child who actually needs a doctor. Slight deviations 


from standard behavior can often be corrected if 


steps are taken promptly. Even the parent of thx 
normal child should take a hand in planning the 
child’s daily life. 


factorily, he should be able to judge whether there 


If the parent has matured satis- 


is a reasonable balance of work, play and rest. This 
balance is rarely the same for any two children, al- 
though children tend to fall into groups with extra- 
as athletes or stu- 
These 


categories do not always follow family patterns. I 


verted and introverted interests. 


dents, or any one of a number of classes. 


certainly do not need to tell anyone that there are 


often tremendous, differences even among brothers 


and sisters. In general a well-planned program 
which provides acceptable and appropriate occupa- 
tion for all the children in a family tends to reduce 
friction. And we should remember that unless the 
child has adequate home supervision poor habits 
of studying often hamper even a good school. With 
all the good there is in the radio, it should never 
be played during study hours as this produces a 
division of interest. 

Jazz music is injurious, just to listen to; it calls 
for motion. I have found several students failing 
in their studies because they were trying to study 
and listen to Bing Crosby or Bob Hope or Infor- 
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mation Please at the same time. It can’t be done. 
Do one or the other. Bing or Bob will always beat 
the book the 
which, by the way, is, natural, and to be expected. 


in the conflict in student’s mind, 
To do one thing subconsciously and another con- 
sciously is too fatiguing. 

The child who navigates safely through child- 
hood may encounter difficulties when he approaches 
adolescence. It is well for a parent. to recognize 


this possibility and to be equipped in advance to 


deal with problems if they arise. The same gen- 
eral facilities should be available in the case of 


adolescent problems as were serviceable to the young 
child. 


agencies can be very helpful and can adapt them- 


Child guidance centers and similar social 


selves very successfully to different age levels. It 
is important during adolescence to give the boy or 
girl legitimate outlets for growing energy without 
over-taxing strength.* 

After adolescence, the next step in an individual’s 
emotional life is concerned with marriage preceded 
by the stage in which boy friends or girl friends 
are important. Several colleges, Vassar, for exam- 
included excellent 
This 


idea since previously the little formal preparation 


ple, have now courses on mar- 


riage in the curriculum. seems an excellent 
for marriage that was offered was usually just a 
sop to those girls who were disinterested in or in- 
capable of higher education in a more academic 
Brides’ 


largely with recipes and housekeeping 


form. schools formerly were concerned 
which, al- 
though important, are certainly no more important 
than the emotional understanding and acceptance 
of the obligations of marriage. A less house-wifely 
approach to the problem of marriage also offers the 
future husband an opportunity to learn to partici- 
pate in the phases of marriage for which husbands 
have heretofore had no special training. The tired 
business man and all the other tired men might 
learn to be 


the 


less tired if they were better able to 


cope with home situation and, therefore, felt 


less need to use work as an escape from home. 

It is not possible to apply the science of genetics 
to courtship but young women should be taught at 
least the names of the qualities they should look for 
mate. 


in a Too many women over-value marriage 


*The problem of petting or necking deserves an en- 
cyclopedia all to itself and cannot be dealt with briefly 
here. If any member of this audience ever finds the 
proper answer to that question, I would appreciate it 
if he would write and let me know. 
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and are ready to leap into it at the drop of a hat 
so long as their partner wears trousers, irrespective 
of his limitations. An example of this is the woman 
who marries an alcoholic with full knowledge of 
his excessive drinking habits. She may deserve some 
part of the results of such a marriage, but her chil- 
dren do not deserve the sort of father she gives them. 

If, after such preparation for living, a person 
still finds himself tending to retreat into neurosis 
when faced with new problems, several possibilities 
present themselves. The first and most obvious, of 
course, is that he may see a psychiatrist, if one is 
available in the community. In some cities clinics 
for group psychotherapy have been established. In 
these, a doctor gathers into a sort of class a number 
of patients who have come to him with psychological 
problems. They may then pool what understanding 
and insight they have gained by treatment and ex- 
perience for their mutual benefit. This method has 
obvious disadvantages but its low cost makes it 
available when no other form of mental help can 
be obtained. Without proper guidance, however, 
this sort of clinic could easily degenerate into an 
outlet for exhibitionists. 


At the beginning of middle age, or the meno- 


pause, new problems may appear. Many people 
invest all sexual manifestations with the horror and 
guilt they feel over sex, but this period is not 
actually half so terrifying as a previous generation 


led to 


was believe by patent medicine advertise- 
ments. Besides unmasking many of the old buga- 
boos associated with middle age, modern science 


has also discovered new uses for certain glandular 
extracts which tend to decrease the physical symp- 
toms of the menopause. If a person has reached a 
sound psychological footing before middle-age, he 
or she need not fear its onset. If he has not been 
able to adjust himself by that time, then one can 
suggest the resources of psychotherapy. Various 
kinds of treatment and well-planned programs will 
tend to reduce anxiety and other neurotic symptoms 
at any age. 

If after all this the individual has still managed 
to maintain the neurosis, there is one solution fate 
may possibly afford him, that is the hope that he 
may sink gracefully into his old age still enjoying 
the neurosis as much as its secondary gain will per- 
And sometimes this is considerable. 


mit. One may 


as well realize that if the neurotic has held on to 
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it so tenaciously for all these years he probably 
liked it better than he would like anything else. 
If as mental hygienists we are still looking for 
jobs to do in the future, the most important subject 
for consideration is aggression, aggression as a force 
in individual human beings. and in groups of people. 
The task of the psychiatric investigation in the 
future is clear. We should undertake to study exam- 
ples and real cases of aggressiveness to show how it 
operates for destruction and how it can be turned 
into constructive paths. Think of the difference in 
world history if Hitler, for example, had come 
under the benevolent influence of any good European 
psychiatrist when he was a frustrated artist in Mu- 
nich one short generation ago! Desperate men 
adopt desperate measures whether they be artists 
or politicians, alcoholic or suicidal cases. The alco- 
holic is a sick man, and the suicidal person is also 
sick, emotionally sick. We should study them more, 
in all ways, and try to treat them. The importance 
of studying aggression, personal and social, cannot 
be over-emphasized, especially for teachers and min- 
isters and all who work with groups. If parents, 
teachers, ministers and doctors understand and work 
on this, the tide can be turned into the right chan- 
The 


then be applied to groups and nations, showing how 


nels where it rises. idea of aggression may 


it leads to rivalry and wars. Possibly even lawyers 
and politicians may come to understand it. Properly 
handled, aggression might mean the salvation of 
the world; that is what new-born Christianity and 
We 


the people who 


fledgling Civilization have always aimed at. 
will never have a better world than 
live in it. 

Much of what I 


to you as members of the Mental Hygiene Society 


have discussed is well known 


of Virginia. So we may ask ourselves again what 
this has to do with the development of a mental 
The 
If the influence of early life on the later 


hygiene program? The answer is not obscure. 
answer is: 
ultimate personality is apparent, then it follows that 
the efforts of the mental hygienist should be directed 
towards preventive work. Psychiatry has been con- 
cerned too long merely with diagnosis, description 
and custodial functions. As a science, psychiatry 
has passed its adolescent stage and must now apply 
the knowledge that has been acquired at such great 
individual must come into 


cost. The child as an 


his own. 
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Parents should not over-excite children. Parents 
should remember that children are not their play- 
things to be poked at and tossed about. Children 
are assets; raising them is serious business. Parents 
should give their children a sense of security in 
the child’s own small world. All along the way 
the parent should guide the child and try not to 
let him go off the track of normal development. 
For example: it is important for a boy to keep 
abreast of his group and be able to do what his 
friends can do. Every boy should know how to run 
and throw a ball and play with his playmates. If a 
young boy has trouble throwing a ball, then have 
this 


done in the family, have it done from outside. Go 


someone carefully teach him. If cannot be 
to the local high school and get a boy from the base- 
ball 


child gets the hang of it. 


team to come one afternoon a week until the 


Don’t trust a school or 
camp entirely to handle his problems. 
Take the trouble to see to it 


child holds his own in his own world. 


Check up 
that the 
If not, he 


on them. 


may become atypical, slink off to the side lines, 
become critical or destructive and develop inferi- 


ority feelings or defeatist attitudes. The child must 


e recognized not only as the future soldier or the 
future mother of soldiers but as the ultimate unit 


in our democratic civilization. 

In closing may I voice a few political sentiments 
about the war, its effect on us, and our efforts for 
necessary defenses? Because war may be considered 
as a kind of mass neurosis resulting from the un- 
leashed aggression of social groups and because we 
hope that some day international mental hygiene 
may play a part in preventing war, as Woodrow 
Wilson once dreamed and Roosevelt and Churchill 
are now planning. Few of us can realize the dire 
significance of what is happening in the world to- 
day because it is so cleverly veiled and because at- 
tempts are being made by propagandists to sugar- 
coat it and because it is occurring secretly in in- 
But it is bitter 
I refer to the festering 


sidious as well as in open forms. 
and poisonous medicine; 
and degenerative spread of Nazi ideas (for we can- 
not call 
destructive force. If 


them ideals) and Nazi power through 


ever an Antichrist were let 
loose upon the world, one is loose upon it now, 
symbolized and personified by a protagonist, Hitler, 
who has never done anything, had an idea, or said 


a word that would not do credit to any paranoiac 
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committed to our state hospital. Compare the book 
of Revelations with the morning paper and see how 
closely Hitlerian tactics resemble those of Satan. 
What has already happened is appalling, but what 
could happen yet is inconceivably more appalling, 
were it not for the fact that as a nation we are now 
awakening and we are beginning to see these dan- 
gers and prepare to meet them in concrete ways. 
We have that to be thankful for even though there 
are a few misguided and misguiding men whose 
weaknesses have led them into appeasing and sub- 
missive attitudes. These men do not appreciate the 
indignity of their own isolated position nor do they 
deserve the honorable adversary of our great Presi- 
dent, against whom they have set themselves up. And 
that applies to all others in this country who are 
working consciously or unconsciously, directly or in- 
directly, like maggots on the surface, or like termites 
under cover to aid the Axis powers in their efforts 


to bring about the collapse of our civilization. 


There is no task in the world more important 
for us at the present time than this: that we, as 
intelligent persons, do everything we possibly can, 
give all in our power, to make this present crisis 
clear, to understand what we are up against and 
to help others who do not understand to under- 
stand it. What is happening in Europe and by 
contagicn in the world, is as if in this country we 
were to ask the patients on our back wards in in- 
sane asylums to run our country. That is what the 
gangster and thug leaders of Nazi Germany amount 
to—only they do not have the morality of decent 
thugs. Every psychiatrist knows that deép in every 
man is a strong primitive destructive part of him. 
Philosophers have called it evil and theologians 
have called it the devil that is in every man. All 
cur civilization has ever done is to build up means 
of controlling this brute and using his energy con- 
That, 
Hitler 


and his hordes are attempting to release this brute 


structively for personal and social welfare. 


as psychiatrists know, is all civilization is. 


in everyone on a large scale, and they have suc- 
ceeded in their own country and to some extent in 


the countries they occupy. If this continues, civili- 


zation as we know it and as our ancestors have 


built it up goes. by the board and we and our chil- 
dren go too—towards economic or political slavery 


and extinction. This cancer, this forest fire, this 


plague must be stopped now. That is the most, the 
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only really important need in the world today. It 
must be stopped at all costs, as Churchill has said, 
by sweat, and tears and blood. Money and taxes 
and personal effort on our part will be the first 
means of bringing this about, plus every other 
strength and resource we can muster. 

Organizations to promote mental hygiene bring 
together those of us who have psychological insight 
and psychiatric interests, those of us who hope to 
help some day achieve a world of peace, dignity 
and security, a world of fairness, honesty and kind- 
ness. At the present time, if ever this is to be 
achieved, we can do nothing more important than 
bend all our energy towards bringing about national 
unity and active support of our government in its 
Victory Program. I say this now because this may 
be the last year, for some time, that we have the 
leisure and energy to spare for a meeting like this. 

And one final thought to take home and act upon. 
I have just traveled here from Boston. On every 
train, in every station were crowds of men in the 
uniform of our armed forces, preparing to defend 
us. These men are working hard. When they have 
liberty or leave they need recreation to maintain 
health. 


asked him what about it. 


their mental I spoke to one soldier and 
He said: “We get awfuily 
tired of the barracks. We hitch-hike into town, but 
all there is there for us is loafing around the beer 
joints.”—There has been some talk about morale. 
Here is a definite problem, the problem of seeing 
that soldiers and sailors get decent recreation, and 
it is a civilian problem, where much can be done 
and -it should be done. Most of these men are far 
from home where they do not have friends. We 
should do more, not only to support the USO which 
is doing all it can, slowly, but we should also per- 
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sonally arrange once a week to invite men in service 
to private homes or to see to it that some form of 
This 


is absolutely necessary to show men in uniform we 


wholesome group entertainment is provided. 


do appreciate them as Americans, many of whom 
have given up good paying jobs to prepare to de- 
fend us. It is a little thing but it is also a big 
thing and can do more than words, or theories, to 
keep army and civilian morale where it belongs. 
This morning as I passed through Washington on 
the train, in the bright sunlight, in the peaceful 
autumn I could see the pillars of the Lincoln Me- 
morial gleaming. They spoke to me of freedom and 
unity. I saw the stone pencil of The Washington Mon- 
ument pointing aspiration and uprightness. Across 
the Potomac the front of beloved Lee’s house beck- 


oned from Arlington in the morning sun—its mes 


sage was honor and chivalry and courage. Then 
the train swept by a new temple, the most recent, 
with a classic dome and shining columns. These 


bespoke the personality, the individuality, the in- 
tegrity of Thomas Jefferson. All was peaceful, 


Then 


France 


quiet and beautiful in the autumn morning. 
I thought of Poland, Holland, 
and that degraded list of nations in whose capitals 


Belgium, 


and before whose monuments I have seen the same 
beauty and have felt the same inspiration, in the 
past. 

I could only feel one hope, utter one prayer, that 
these altars of our country will always stand as they 
do now and that behind them to defend them (as it 
is now necessary) a united people and its govern- 
ment will stand forever. 

Members of the Mental Hygiene Society of Vir- 
It depends 
on us, and on men of good will everywhere. 


ginia, I beg you to consider these things. 


CANCER* 


Guy W. Horstey, M. D., 


Richmond, Virginia. 


The early diagnosis and prompt treatment of gas- 
tric cancer furnish the only hope for lowering the 
steadily increasing mortality rate in this disease. 
Cancer of the stomach is now one of the most fre- 
quent causes of death, and each year more than 

From the Surgical Department of St. Elizabeth’s Hos- 
pital, Richmond, Va. 


*Read before the annual meeting of the Medical So- 
ciety of Virginia, at Virginia Beach, October 6-8, 1941. 


55,000 persons in the United States alone die from 


this condition. There are even more deaths from 
cancer of the stomach than of any other single organ 
in the body. Is it any wonder then that gastric can- 
cer demands our most earnest consideration ? 

So far as we know from our observation of other 
parts of the body, cancer never springs directly from 
normal tissue, and if this is true elsewhere we may 


1942] 


reasonably hold it to be true of cancer of the stomach. 
It is to be expected that a chronic, irritating lesion 
of the stomach such as a peptic ulcer may develop 
into cancer. And still, on the other hand, Dr. Mar- 
garet Warwick has shown that in a series of 176 
cases of gastric cancer only 55 per cent of these 
lesions are ulcerated. From this we are sure that 
not all gastric cancers arise from ulcers, nor even 
as high a percentage as 50 per cent, as maintained 
by some, but possibly 20 per cent to 25 per cent 
which is now the usually accepted figure. 

If an early diagnosis is to be made, the first and 
apparently trivial symptoms, especially in those over 
35 years of age, must be recognized. Any irregu- 
larity referable to the gastro-intestinal system should 
be adequately investigated and not merely called 
indigestion and neglected. A most important fact 
to bear in mind is that the symptoms of gastric 
cancer are not typical. It is essential to get away 
from the textbook picture of gastric cancer. If we 
wait for such signs and symptoms as_ cachexia, 
palpable mass in the epigastrium, anemia, hema- 
temesis, and enlarged Virchow glands, no operation 
or treatment will be of any value. 

Gastro-intestinal symptoms, which are not due to 
obvious causes, should be studied persistently until 
their etiology is known. One of the first procedures 
to be carried out after a careful physical examina- 
tion has been made is a gastric analysis. The pres- 
ence of blood and low acidity or the absence of free 
hydrochloric acid in the gastric juice should make 
one doubly careful, but the presence of free hydro- 
chloric acid does not rule out cancer as will be 
shown in two of the cases to be reported. Following 
these procedures, a gastro-intestinal x-ray study by 
an experienced roentgenologist should be done and 
repeated if necessary, for occasionally small lesions 
will escape the attention of the most careful exam- 
iner, and it is more important to find the small and 
early lesions where cures may be expected than the 
larger lesions which may have a doubtful outcome. 

A gastroscopic examination is often very helpful 
in making a diagnosis, especially if the lesion is 
in the cardiac end of the stomach. These examina- 
tions are now made with very little discomfort to 
the patient and practically no danger when the 
Schindler instrument is used in competent hands. 

A gastric ulcer should be watched with extreme 
care, and if not cured in six to eight weeks of ade- 
quate medical treatment, the lesion should be re- 
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moved by surgical excision. If the ulcer heals, re- 
peated x-ray examinations should be made at inter- 
vals, over a period of several years, for it is a well 
known fact that these ulcers may recur or a malig- 
nancy may originate on the old scar. 

Many authorities are of the opinion that if the 
ulcer is on the greater curvature of the stomach and 
can be so demonstrated by x-ray it will always prove 
to be cancerous and no time should be lost by trying 
medical treatment. Ulcers that are 2 cm. in size or 
larger are often considered to be malignant, but this 
is not always true, for I have recently had a case 
in which the ulcer was over 214 cm. in diameter and 
was proven to be non-malignant. On the other hand, 
I have also seen ulcers of 1 cm. or less in diameter 


which were malignant. 





Specimen removed at operation from case 1 showing 
the carcinomatcus lesion in the pyloric end of the stomach. 


Fig. 1. 


It must be remembered that under medical man- 
agement most cancers. of the stomach, especially in 
the early stage, will show a temporary improvement 
but this fact should not throw us. off in making a 
correct diagnosis and carrying out immediate treat- 
ment. Once the diagnosis is made or even reason- 
ably suspected, nothing should prevent immediate 
preparation for an exploratory operation and _ re- 
section. 

The only known cure for cancer of the stomach 
is gastric resection. X-ray is invaluable in arriving 
at a correct diagnosis, but is of very little curative 
value in the treatment of this condition, and vigor- 
ous application of external irradiation may injure 
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the liver and pancreas and do more harm here than 
good in these cases. 

The operation of choice varies in the hands 
different We that the Horsley 
modification of the Billroth I is preferable in the 


surgeons. believe 





showing 


in Figure I 


Fig. Il.—-Photomicrograph of specimen 


adenocarcinoma, grade 4 
great majority of cases where a partial gastrectomy 


is indicated, whether this be from cancer or other 


lesions. Lower operative mortality and a higher in- 
cidence of cure has recently been reported by Wal- 
ters when the Billroth I principle was used in cases 
of cancer of the stomach. Walters reports 29 per 
cent five year survival in all cases that were resected, 
5 per cent 5 year survivals when a Billroth I 
His hospital mortality 


and 3 
type of resection was used. 
following this latter type of operation was 11 per 
cent which was the lowest rate in his series. Of 
course, in the unusual case such as when the lesion 
is in the cardiac portion of the stomach, other types 
of resections will be more practical. I am fortunate 
to be able to say that I have had no hospital deaths 


Horsley 


Billroth I and I have used it in many different types 


following the use of the modification of 
of cases. 

In the past few years we have been using a tube 
This 
is better tolerated by the patients, there is no chance 


gastrostomy instead of a nasal gastric tube. 


VIRGINIA MeEpIcAL MonTHLY 


left 
in place longer without any discomfort or danger. 


of pharyngeal irritation, and the tube may 


This type of gastrostomy has been described by Dr. 
J. S. Horsley 


small catheter placed in* the stomach through its 


in previous papers and consists of a 


anterior wall and brought out of a stab wound to 
the left of the abdominal incision. Since using this 
method, I have had no cases in which there was any 
leakage either before or after removal of the gas- 
trostomy tube, and these wounds always heal satis- 
factorily. 

If metastases are found and there is pyloric ob- 
struction, some type of operation should be done to 


relieve the obstruction even if there are metastatic 


nodes in the liver. Here a resection is preferable to 
a gastro-enterostomy, provided the resection can be 
carried out through normal tissues. If this is not 
possible, the suture line will break down, so it would 
be best to do a side-switching operation through 


normal tissue. 


The pre-operative and post-operative treatment is 


most important in these cases. These patients should 





sigmoid re- 


Fig. III. 


Specimen showing adenocarcinoma of the 
moved from case 1. 


have several days of rest, adequate fluid, caloric 


and vitamin intake before operation is undertaken, 
because most of them have had insufficient ingestion 
and absorption of food for some time. If there is 
any obstruction, frequent gastric lavages. should be 


| March, 





Fig. IV. 


Gress specimen from case II showing 
durated edges. 


carried out and dilute hydrochloric acid added to 
the intake when free acid is absent. Transfusions 
are invaluable in these cases, for they not only add 
to the oxvgen-carrving power of the blood but also, 
which is just as important, to the serum protein. 
Continuance of these principles, including oxygen 
therapy, is followed during the post-operative period. 

The following four illustrative cases are briefly 

repr ted: 
CasE No. 1 

H. H. W., male, age 38 years, had had indigestion 
for five vears, but his condition had become worse 
one month before admission to Sheltering Arms Hos- 
pital. N-rav examination showed complete obstruc- 
tion at the pylorus which was thought to be due to 
an ulcer, although a mass was noticed in this area. 
The rest of the gastro-intestinal tract was reported 
to be normal. The patient had had a positive Was- 
sermann ten years previously and had been given 
anti-luetic treatment. His Wassermann on admission 
to the hospital was negative. 

On December 9, 1938, after pre-operative treat- 
ment, the operation was done under local (procain 
hydrochloride) anesthesia. A hard firm mass was 
found on the lesser curvature of the stomach on the 
pyloric side of the sphincter. There was no evi- 
dence of metastasis and all of the small bowel was 
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large ulcerated carcinomatous le:ion with raised in- 


collapsed. The Horsley modification of the Billroth 
I operation was carried out. The specimen showed 
a large infiltrating area which proved to be adeno- 
carcinoma, grade 4. 

The patient’s immediate convalescence was un- 
eventful, but ten weeks after the original operation 
he was re-admitted to the hospital with the diag- 
nosis of intestinal obstruction. A flat x-ray plate 
showed obstructed loops of small bowel and it was 
thought that the obstruction was due to an adhesion. 
At operation an annular carcinoma of the sigmoid 
was found. It was removed by an obstructive type 
of resection. A cecostomy or enterostomy at this 
time weuld have been better as the obstruction had 
already been present for several days, but this was 
not done until five days later. Fecal fistulae devel- 
oped which would not heal in spite of all measures. 
Later he developed pneumonia and died five weeks 
after the last operation. 

A report by Dr. A. C. Broders on this case is as 
follows: ‘The section from the stomach shows a 
high grade 4 adenocarcinoma while the section from 
the sigmoid shows a low grade 3 adenocarcinoma. I 
agree with you that you are dealing with two sepa- 
rate primary growths.” 

This case is unusual because of the two primary 


malignancies of the gastro-intestinal tract. At the 
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time of his death there was no evidence of recur- 
rence of the gastric malignancy. 
CasE No. 2 

T. B. R., male, age 51 years, was admitted to 

St. Elizabeth’s Hospital, complaining of pain in the 

upper part of the abdomen. He stated that he had 





Fig. V.—Photomicrograph of specimen removed from case II. 


had indigestion at intervals over a period of one 
year, but his wife said that he had complained of 
indigestion for five or six years. He had not con- 
sulted a physician until the day before admission 
when the pain became so severe he required a nar- 
cotic for relief. 

The physical examination showed the patient 
under-weight, with poor mouth hygiene and many 
dead and carious teeth. There was some pain and 
tenderness in the upper abdomen, but this was. not 
marked. 

The x-ray report was as follows: “There is a 
large penetrating ulcer on the lesser curvature five 
inches above the pylorus. This may be an extremely 
large penetrating ulcer or an ulcerating malignancy.” 

Gastric analysis showed free acid of 22 and com- 
bined of 50. 

On March 31, 1940, the day before operation was 
planned, the patient developed a sudden and severe 


upper abdominal pain. It was thought that the 


ulcer was leaking, so an immediate operation was 
performed, using the Horsley modification of Bill- 
roth I and resecting about two-thirds of the stomach. 
The leakage had been walled off by the mesentery 
and there was no evidence of metastasis outside 
of the gastrocolic mesentery. Microscopic section 
showed grade 3 adenocarcinoma. 

The patient made a very satisfactory convalescence 
and was. discharged from the hospital three weeks 
following operation. He has remained well and is 
doing his regular duties on his farm without any 
impairment of health. 

An interesting fact in this case was that, although 
free hydrochloric acid was present in the gastric 
juice, this patient was found to have cancer of the 
stomach. There was also a beginning leakage of the 
ulcer. That this latter is often a cause of death is 
brought out by Warwick in her article “Analysis of 
176 Cases of Carcinoma of the Stomach Submitted 
to Autopsy” when she demonstrated that in 22 per 
cent of these cases death was caused by perforation 
of the cancer. 

CasE No. 3 

R. V., colored, male, age 58 years, was first seen 
in May, 1936, at the Retreat for the Sick Hospital, 
several 


indigestion for the past 


complaining of 





Fig. VI.—Photomicrograph of specimen removed from case III 
showing adenocarcinoma, grade A 
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months. X-ray examination showed an infiltrating 
lesion, thought to be cancerous, involving the distal 
6 cm. of the stomach. 

The patient was operated upon June 2, 1936, and 
a large indurated growth in the anterior wall of the 
pylorus, mainly along the greater curvature, was 
found. There were numerous metastases throughout 
the lymph nodes in both gastrocolic and gastro- 
hepatic mesentery, but because of imminent obstruc- 
tion a resection was thought to be the best pro- 
cedure. 

About two-thirds of the stomach and the enlarged 
lymph nodes were removed by doing a Horsley modi- 





Fig. VII.—Gross specimen removed from case IV. 


fication of the Billroth I operation. A large infil- 
trating carcinomatous ulcer was found which meas- 
ured 7 x 6 cm. Microscopically it was a grade 3 


plus adenocarcinoma. 
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The patient was discharged from the hospital in 
good condition, and returned to his usual occupa- 
tion but in the spring of 1937 (one year later) he 
returned, complaining of nausea and loss of weight. 
A definite mass was found in the upper abdomen 





Fig. VIII.—-Inside view of figure 7 showing early carcinoma 

which has developed on an ulcer in the pyloric sphincter. 
which was thought to be a recurrence of the growth. 
He was advised to take some deep x-ray therapy 
which was given by Dr. Wright Clarkson, of Peters- 
burg, Va. Following this, the patient immediately 
began to improve. The treatment was continued for 
several weeks and was repeated at intervals. He was 
able to return to work for a short time and finally 
died from recurrence about two years after the 
original operation. 

In this case it was a question as to whether a 
resection was justifiable since a complete cure could 
not be anticipated. But with the resection and the 
help of deep x-ray therapy he lived for two years 
in apparent comfort and was able to do most of his 
normal work. If the resection had not been done 
he would probably have died within a few months 
from obstruction. 


CasE No. 4 
J. F. W., male age 54 years, complained of pain, 
nervousness, and indigestion, for twenty years. This 
had been definitely worse for the past few years. 
The physical examination showed the patient to be 
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a large man who had recently lost a good deal of 
weight. 

X-ray examination showed an obstructive lesion 
in the pylorus which was thought to be an extensive 
carcinoma of the stomach in spite of free hydro- 
chloric acid in each specimen of the gastric juice. 





Fig. IX.—Photomicrograph of case IV showing a scirrhous type 
of carcinoma. 


At operation on April 20, 1940, in St. Eliza- 
beth’s Hospital, a hard indurated lesion thought to 
be cancerous was found in the pyloric end of the 
stomach. No enlarged lymph nodes were noted, but 
a small piece of omentum was adherent to the ante- 
rior part of the growth. The Horsley modification 
of the Billroth I operation was carried out. The 
entire pyloric end of the stomach was indurated 
and in the middle of the specimen was an _ ulcer 
21% cm. in diameter and 1 cm. deep. Microscopi- 
cally, this showed scirrhous carcinoma, grade 3. 

The patient’s convalescence was uneventful and 
there has been no recurrence of his symptoms. He 
returned to work eight weeks after his operation and 
his only complaint has been an excessive gain in 
weight. He weighed 182 pounds on discharge from 
the hospital, and four months later he weighed 240 
pounds, which he said was his average weight. 

This patient also had free hydrochloric acid and 


symptoms of many years’ duration. The malig- 
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nancy apparently developed on an ulcer of long 
standing. From the x-ray studies it was thought 
that the case was inoperable, but fortunately it was 
resectable. 

This case helps to strengthen our conviction that 
all cases should have the benefit of an exploratory 
operation with a biopsy, unless definite metastases 


are found outside of the peritoneal cavity. 


CONCLUSION 

The important point in cancer of the stomach, as 
in all cancers, is an early diagnosis. Trivial symp- 
toms from the gastro-intestinal tract should be given 
serious consideration and the cause of these symp 
toms should be definitely and satisfactorily deter 
mined. 

Surgical excision is the only known method of 
curing cancer of the stomach, and the resection 
should preferably be carried out so that the gastro- 
intestinal tract is returned as nearly as possible to 
normal. 
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DIscUSSION 

Dr. Epwin P. LEHMAN, University: I have been great- 
ly interested in Dr. Horsley’s excellent summary of the 
problem of gastric carcinoma, and I am in entire agree- 
ment with most of his conclusions. 

Although there may be varied opinions on the details 
of treatment, the problem of gastric cancer, as Dr. Horsley 
so well emphasizes, is uniformly understood as a_prob- 
lem of early diagnosis. Surgeons are willing to per- 
form a percentage of negative explorations after preper 
study in order to diminish the mortality of acute ap- 
pendicitis; and their medical colleagues have been taught 
to accept these unfortunate operations as a sort of in- 
surance against more serious consequences. There is 
little doubt that with present knowledge the mortality of 
gastric cancer will not be greatly diminished until such 
attitude becomes general in this field also. Medical men 
have a fear of gastric operations which is an important 
influence in the delay that brings patients to the surgeon, 
a fear justified by the relatively high mortality of the 
surgery of gastric cancer even in the most experienced 
hands. 
man is himself partly responsible; it includes opera- 


For this high mortality, however, the medical 
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tions on a few early cases and vast majority of advanced 
cases with huge ulcers and even metastasis. There is 
no doubt that in the resection of a large series of really 
early cancers the mortality would approximate the quite 
moderate risk of gastric resection for benign ulcer. At 
present a vicious sequence is established. The medical 
man, knowing the published figures, wants to be sure he 
is dealing with cancer before advising surgery; and 
when he is sure, he has contributed to the group of 
bad-risk cases that keep the mortality up. 

A great deal has been written about the transforma- 
tion of benign gastric ulcer into cancer and the most 
widely varying estimates of the incidence of this oc- 
currence have been made. It has long seemed to me 
that this emphasis confuses the main issue and is largely 
of academic interest. No doubt such a transformation 
occurs in the chronic ulcer of the stomach; we can see it 
occur in the chronic ulcer on the surface of the body. 
But the problem we face when confronted by the patient 
with a known organic lesion of the stomach is not im- 
portantly related to the question of a previous benign 
gastric ulcer. The sole question to be asked is whether 
the presenting lesion is benign or malignant at the time 
the patient comes under observation. 

The difficulty of answering this question in the early 
or relatively early case is familiar enough. Given a 
patient with suggestive symptoms and an x-ray diagnosis 
of a gastric lesion, we must evaluate eight criteria: 
(1) Age. (2) Duration of symptoms. In malignant 
lesions, the average is weeks of symptoms as compared 
to months or years in benign ulcers. (3) The presence 
or absence of hydrochloric acid in the stomach. (4) The 
size of the ulcer. (5) The location of the ulcer. (6) The 
presence or absence of anaemia. (7) The weight curve. 
(8) The state of the appetite. All of these must be esti- 
mated and weighed. As Dr. Horsley has rightly stressed, 
any one or all of them may be entirely deceptive. What 
may be called the typical case of benign ulcer will present 
the following clinical characteristics: an individual un- 
der 40 years of age with symptoms lasting months, whose 
gastric acidity is normal or high, whose x-ray shows an 
ulcer crater less in size than the diameter of a quarter, 
situated high on the lesser curvature of the stomach, who 
has no anaemia in the absence of severe haemorrhage, 
whose weight loss has been slight or moderate and 
who retains an excellent appetite. In contrast, the 
typical cancer case occurs in an individual over 45 years 
of age, whose symptoms may have only recently begun, 
who presents achlorhydria, whose x-ray shows an ulcer 
larger than a 50-cent piece located on the lesser curva- 
ture near the pylorus or on the greater curvature, who 
has a profound anaemia whether or not gross haemor- 
rhage has occurred, whose weight loss is marked and 
As Dr. Horsley 


says, if the typical case of cancer presents, it is prob- 


progressive and whose appetite is nil. 


ably already inoperable. The earlier the case, the more 
nearly it conforms to the picture of the benign lesion. 
All these contradictory and confusing considerations are 
of exaggerated importance in the not infrequent case 
of cancer of the stomach before the age of 40 years. 
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In conclusion, then, the important thing is the diag- 
nosis of the presenting lesion rather than a guess at its 
primary or secondary origin. In young individuals, a 
therapeutic test of non-operative management may be 
made, with the proviso that clinical, radiographic and, 
when available, gastroscopic evidence all are in compldte 
agreement to the effect that healing has promptly begun. 
Dr. Horsley devotes six to eight weeks to such a test; 
others, including Lahey, consider that surgical exploration 
should follow if healing is not apparently complete within 
ten days to two weeks. It all adds up to the necessity 
to advise gastric exploration in all cases not clearly 
benign. 

Dr. J. SHELTON Hors_ey, Richmond: The paper calls 
attention to an extremely important subject, cancer of 
the stomach. As has been mentioned in the paper, cancer 
of the stomach is responsible for far more deaths than 
cancer of any other one viscus. ‘The absence of opera- 
tive mortality reported by Dr. Guy Horsley in his cases 
of cancer of the stomach is striking, particularly as 
some of these patients were bad risks, 


Another important feature that he brought out is 
the necessity of early diagnosis, together with the fact 
that practically all early cases of cancer of the stomach 
can be symptomatically relieved by medical treatment 
such as is given for peptic ulcer. Unfortunately, this has 
been regarded as a therapeutic diagnosis just as when 
quinine is given for fever and the temperature returns 
to normal within a short time. It has been considered 
that this is a therapeutic test for malaria, whether or 
not plasmodia are found in the blood. This test ap- 
pears to be of considerable value in many cases. The 
therapeutic test for excluding malignancy in a gastric 
lesion, in which the symptoms disappear with medical 
treatment, is however, extremely fallacious. It was re- 
ported from the Mayo Clinic that about 81 per cent of 
the cases of cancer of the stomach that have been re- 
ferred to the Clinic have in the early stages of the disease 
been relieved for a while by medical treatment. 

Tragedy after tragedy has occurred because it has 
been assumed that when medical treatment of a gastric 
lesion relieves the symptoms malignancy is thereby ex- 
cluded. 


nancy of the stomach and to be suspicious of it. It is 


It is important to be on the lookout for malig- 


well known that when anyone is interested in a particular 
disease, he is more likely to find that disease than 
someone else who does not suspect it. 

The most important means of diagnosing a gastric 
lesion is x-ray. A competent gastroscopic examination 
is also important. The smaller the lesion of the stomach, 
the more difficult is the diagnosis, and yet, as elsewhere, 
the more essential it is for early treatment to be in- 
stituted. A duodenal ulcer may be treated indefinitely 
medically, unless there is some complication, such as 
hemorrhage, perforation or obstruction, but any gastric 
ulcer should be regarded with suspicion until it has been 
definitely proved to be benign. It is better to have a 
partial gastrectomy done by one trained in gastric sur- 
gery, when there is a reasonable chance of the lesion 
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being malignant, than to wait for too long a period until 
the diagnosis can be positively made and the chances of 
cure even by operation will be materially diminished. 

I am a little surprised at the statement of my good 
friend, Dr. Lehman, for it seems to indicate that in spite 


{ March, 


of the Government’s efforts, inflation has at least reached 
Charlottesville. He says that an ulcer of the stomach 
the size of a half-dollar is distinctly suspicious of malig- 
nancy. We hold that the evaluation of a quarter would 


be better. 





SURGICAL INDICATIONS FOR THE USE OF BLOOD PLASMA* 


CHARES STANLEY Wire, M.D.., 
; and 
J. Liroyp Cotiins, M.D., 
Washington, D. C. 


The object of this paper is to present the clinical 
use of plasma in surgical practice, using as a basis 
over fifteen hundred cases in the past two years. 
Though experience may not be infallible, it still re- 
mains the best teacher. 

Plasma is a legacy of blood transfusion, but has 
not replaced it, for there remain definite indications 
for both 
should be approached with a knowledge of the fun- 
If the 
cells are removed from whole blood, before clotting, 
fluid 


plasma, consisting of the sodium, potassium and 


in their respective fields. The subject 


damental differences between the two fluids. 


the pale, straw-colored which remains is 
calcium salts, sugar and proteid, in solution. Other 


organic and inorganic bodies are present in an 


almost negligible amount. The plasma is usually 
obtained in one of two ways; first, by allowing 
citrated blood to stand one to two weeks, and de- 
canting the plasma, which rises above the sedimented 
cells, or by a specially prepared flask, removing the 
cells from the bottom of the vessel. Another and 


more efficient method! is by centrifugation, per- 
mitting the acquisition of a greater amount and 
usually a clearer plasma. The second method is the 
one in more general use. 

Plasma obtained by what is generally known as 
the closed method, that is, elimination of air con- 
tamination by open mouth flasks, is an almost clear, 
straw-colored fluid with a slightly mucilaginous con- 
sistency. If diluted with equal parts of normal salt 
solution, it is known as saline plasma. This addi- 
tion is usually made because it accelerates the flow 
through a fine needle and the sodium chloride is 
often desirable in the treatment of both hemorrhage 
and shock. 


*From the Department of Surgery, School of Medicine, 
George Washington University and Gallinger Municipal 
Hospital, Washington, D. C. 

Read before the Medical Society of Virginia at its 
annual meeting at Virginia Beach, October 6-8, 1941. 


Saline plasma is kept in an air-tight flask or 
bottle upon a laboratory shelf and we know that, if 
sterile, it can be used a year later without the least 
apprehension. We do not recommend refrigeration, 
except for a brief period, but, if once placed in a 
cool chamber, it should be kept there until used. 
Two hundred and fifty c.c. of plasma, and some- 
times more, can be obtained from five hundred c.c. 
of citrated blood. 

The role played by plasma in surgical practice 
depends on its ability to replace proteid when that 
blood 
Sufficient attention has not been given in 


complex substance has escaped from the 
stream. 
the past to the part that blood proteids play in both 
health and disease, but now their importance has 
been recognized and emphasized, first by the re- 
search laboratory and then by the clinic. 

It is accepted without question that regardless of 
the factor initiating shock, its ultimate effect is loss 
of plasma from the bloom stream; unless the loss 
can be arrested or replaced, irreparable cell damage 
and death will follow. When the loss is rapid, fol- 
lowing injury or operation, we speak of it as primary 
shock and, of 


varies in degree and duration. 


traumatic or surgical necessity, it 

Loss of plasma is not from the open blood vessels 
alone, but the greater loss is through the permeable 
walls of the capillaries. In burns and debilitating 
conditions, such as persistent vomiting, intestinal 
obstruction and alimentary fistulae, plasma is lost 
through the capillaries over a variable period. 
Analysis of the blood in burns, and the other con- 
ditions mentioned above, shows the proteid content 
of the blood reduced from 7.5 grams to 5.5 grams 
or less, and the condition is known as_ hypopro- 
teinemia. Both shock and hypoproteinemia can be 
readily checked by the laboratory with determination 


of the protein content by the falling drop method, 
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the percentage of cells by the hematocrit, and by the 
red cell count and by the specific gravity of the blood. 

Reverting to the consideration of shock, we have 
found that variations in blood pressure furnish an 
index that is clinically dependable and prompt. We 
do not wish to disparage the use of the laboratory. 
Having had an ample opportunity to compare both 
means for the determination of shock, we do not 
hesitate to depend upon blood pressure as a routine 
guide. In description by Vaughan? of the treatment 
of shock and burns following bombing attacks on 
London, it stresses the importance of blood pressure 
as an index, but notes that the pulse rate is incon- 
With these state- 


ments we are entirely in agreement. 


sistent and not a reliable guide. 


Eighty mm. of mercury is considered the lowest 
level of systolic blood pressure compatible with 
efficient circulation, but of necessity there are ex- 
When 


the systolic pressure approaches or falls below this 


ceptions. It is known as the critical level. 
level, shock is present or imminent and appropriate 
steps should be taken to combat it. We believe that 
plasma is the best single agent available. Generally 
the pressure will be raised 10 to 20 mms. by five 
hundred c.c. of saline plasma or straight plasma 
and if the cause of shock is removed or abated, the 
systolic pressure will gradually seek its normal level. 
However, if the factors which have produced shock 
continue to operate, additional plasma must be used, 
intravenously by choice, but subcutaneous or intra- 
muscular routes are practical. 
shock, 


the blood is concentrated; the count of the red cells 


In the presence of without hemorrhage, 
may be as high as 7,000,000 and the specific grav- 
ity is increased. Whole blood transfusion increases 
the concentration, and, while admittedly a valuable 
agent, owes its virtue to the plasma content rather 
than the cells. It is evident, therefore, that plasma 
alone is superior to whole blood in shock without 
hemorrhage. Saline and glucose solutions remain in 
the blood stream but briefly, while acacia solutions, 
on the other hand, become a permanent addition. 
In conditions of shock in which the hemoglobin 
is below 50%, whole blood is by all odds the choice 
of intravenous fluids.* It is not always possible to 
differentiate between shock with and without hemor- 
rhage, particularly in the traumatic cases. Plasma 
recommends itself in shock* and hemorrhage _ be- 
cause it can be given as quickly and as safely as 
salt solutions. This is such an important considera- 
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tion that no hospital doing a moderate amount of 
major surgery or obstetrics should be without plasma 
available at all times. The manner in which plasma 
is prepared at present permits its intravenous use 
merely by attaching a sterile tube and needle to the 
container. Typing or warming is unnecessary. 

We have given 4,000 c.c. of saline plasma within 
twenty-four hours to a single patient and as much 
as 40,000 c.c. to one patient over a period of several 
weeks. In a series of over 1,500 plasma transfusions, 
of which 90% were intravenous, there have been but 
Nine of 


these reactions occurred in patients in whom we 


16 reactions, none of which were serious. 


were working out nitrogen balance, and plasma was 
not used therapeutically but in a physiological way. 
It was interesting to note that one patient had two 
reactions, another three and four occurred in another. 

In addition to shock and hemorrhage, burns offer 
a field for plasma.*-° It has long been observed that 
the seriousness of a burn is in direct relation to the 
extent rather than the depth or intensity. It has 
been accepted for years that a toxic substance is 
elaborated by a burn, and the absorption of this 
substance is the cause of death. It can be definitely 
stated that the cause of death is loss of plasma, both 
in the extra-vascular spaces and in the blebs of the 
burned area. This is a type of shock that begins 
acutely and extends over a period of several days. 
In burns, plasma should be used throughout the 
period of shock or hypoproteinemia. 

In the presence of intestinal obstruction,’ persis- 
tent vomiting and fistulae of the gastro-intestinal 
tract, the proteid reserve of the body is called upon 
to replace the loss of proteid which usually accom- 
panies these conditions. The loss of proteid can be 
measured quickly by using the falling drop method 
of estimating blood proteid. 

Plasma is of inestimable value in such cases and 
Whole 


blood does not completely meet the requirements as 


there is no satisfactory substitute for it. 


it adds red and white cells to a blood stream that 
has lost none of its cellular elements. 

Plasma will not close a fistula or release an ob- 
structed bowel, but it may render a patient operable 
who otherwise would be rejected as a bad risk. Only 
recently we had under our care a case of intestinal 
obstruction whose condition was critical. We felt 
transfusions of whole blood or plasma were indicated. 
The patient was type B (or 3) and thirty voluntary 
donors offered their blood. According to the law of 
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averages we could have used but three for trans- 
fusions, but for plasma, the entire group was at our 
disposal. We did not need them all, but we did use 
considerably more than three. 

We have found plasma useful in some liver de- 
ficiency states, but so much unclassified information 
is associated with liver disease that we cannot, with 
a sufficient degree of accuracy, pronounce indications 
for the use of plasma. However, it certainly has a 
place in the treatment of impaired liver function. 


SUMMARY 

The preparation of plasma is no longer difficult 
and it should be stored in every hospital doing a 
moderate amount of major surgery or obstetrics. 
It is particularly useful in shock with or without 
hemorrhage, as the time required for its use is neg- 
ligible, typing is unnecessary, and reactions are in- 
frequent and mild. Furthermore, and even more 
important, its use is rational because it replaces 
plasma which has been lost through the capillaries. 
There should be no hesitation in repeating the trans- 
fusions® and 4,000 c.c. of saline plasma may be 
given within twenty-four hours if the indications 
warrant. 

It is the remedy of choice in burns and should be 
used over a period of days in doses from 200 c.c. 
to 500 c.c. In acute intestinal obstruction, hypopro- 
teinemia from vomiting, or in gastro-intestinal fistula, 
plasma is a sustaining agent that oftimes makes an 
inoperable case an operable one. 
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DIscussiON 

Dr. CHARLES M,. Caravati, Richmond: We _ should 
feel complimented in having Dr. White come down 
here and present to us his experience in over fifteen 
hundred transfusions in two years. That is a wide ex- 
perience. It covers experience in shock, burns, hemor- 
rhage, and other conditions in which there is protein 
loss, this loss being due to the permeability of the blood 
vessels and escape of the proteins into other structures. 

Plasma is more valuable than whole blood, particularly 

when you do not need blood cells; therefore, in the ab- 

sence of anemia it is particularly good. As pointed out, 

a large quantity can be used at a time, the preparation 

is easy, and you do not have to type it. Its chief action 

is in preventing edema both peripheral and visceral. It 
supplies the protein that is depleted and its colloid nature 
will absorb the fluid from tissue. Ravdin and his co- 
action, 
This 


may be prevented by the use of plasma, particularly after 


workers show there is a delay, or inhibitory 
along the g. i. tract wheré there is protein lack. 


gastro-enterostomy; it will aid in reduction of edema 
around the stoma and it is thought that the normal pro- 
tein level aids in wound healing. 

In toxemias, as severe burns, etc., the hepato-renal 
syndrome may be prevented by the use of adequate 
plasma. It acts here like acacia. It increases the plasma 
colloid pressure of the serum and this in turn initiates 
normal renal function. If in burns or after operations, 
particularly along the biliary tract, the signs of hepatic 
insufficiency are observed, such as deepening of the 
icterus, cyanosis, orthopnea, progressive oliguria, rising 
level of bilirubin, decrease in liver function, then give 
large quantities of plasma as soon as it is practical, to- 
together with d-glucose in saline. 

Protein in the form of plasma will assist in the utili- 
zation of other fluids and it is the most satisfactory agent 
for replacement therapy when a more physiological state 
of gastro-intestinal activity is desired. 

I feel privileged in being allowed to discuss Dr. White’s 
paper. 
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THE PHYSICIANS’ RESPONSIBILITY IN LOCAL AND NATIONAL DEFENSE* 


ERNEST T. Trice, Lt. Cot., M. C., N. G. U. S., 


Richmond, Virginia. 


I accept your invitation to speak to this intelli- 
gent, loyal group as an honor and with much pleas- 
ure. This honor and pleasure is unique for two 
well-defined reasons. The first reason why I am 
pleased with your invitation is that this visit af- 
fords me an opportunity to express to you publicly 
the gratitude of Governor Price, Colonel Neal, and 
of course myself for the fine patriotic service that 
you have rendered the Selective Service System. 

My greatest pleasure, however, is the inspiration 
that one obtains from being at Petersburg and re- 
calling that in June, 1864, General Lee, General 
Beauregard, and other noble Confederates faced as 
grave a military problem as they had ever faced 
before. Strong forces appeared before Petersburg 
on June 15. Beauregard made a splendid fight; 
no one could have done better in fighting the whole 
army of the Potomac than he did. His bayonets 
almost closed the road to Petersburg, and while Gen- 
eral Lee did not discharge his mission, he surely 
did delay Grant’s. Such memories as these, recall- 
ing the bravery of our ragged fathers, their action 
and conduct on this spot of land, is enough to make 


one proud to be in Petersburg. 


General supervision of all medical matters is the 
function of my office at State Headquarters, but 
the tiresome, uninteresting detail of examining reg- 
istrants falls upon our State physicians. As -exam- 
ining physicians for Selective Service, the physi- 
cians of this district are symbolic of hundreds of 
other physicians who are engaged in this system, 
and I want to pay, here and now, a tribute to the 
magnificent work which has been performed by 
the Southside physicians. 

When we realize that all but a very small num- 
ber work entirely without pay, we have some meas- 
ure of the efforts which are being given day in and 
day out by members of our profession, so that the 
Selective Service System may continue to operate. 

It is obvious, therefore, that the physicians of 
our State are fully aware that the success of this 


System in the past, in the present, and in the future, 
*Read before the Fourth District and Southside Vir- 
ginia Medical Association at Petersburg, December 30, 
1941. 


lies entirely in the hands of these hundreds of phy- 
siclans, who give so much of their time and talent. 
You, through the months that are behind us, through 
times when few thought that we should ever find 
it necessary to procure men to fight, worked quietly, 
industriously, and efficiently to assure us that, when 
and if the time did come, detailed plans would 
provide adequate cooperation from your group. 

I come before you now with a feeling of humility, 
and of pride in our profession for cooperating with 
my efforts, making my office a successful one, and 
fulfilling the liability that Congress has placed 
upon us to procure a sufficient number of physically 
suitable adults for our armed forces. My feelings, 
therefore, toward our profession and especially to- 
ward your membership are based on a far broader 


conception than mere coincidence. 


These are serious times in the life of our Nation. 
We are in the second campaign of a World War 
which began over twenty years ago. It is quite 
unnecessary to emphasize the situation at the pres- 
ent, which places upon each individual the neces- 
sity for readjusting his way of life. 

We have just passed through a remarkable series 
of historical incidents, beginning with December 7, 
when we as a Nation were shocked by treacherous 
violation of our freedoms. Exactly one week later 
the Nation passed through a further celebration of 
the 150th Anniversary of our “Bill of Rights”, which 
defines those very freedoms, and now we have fin- 
ished the celebration that began ten days later, the 
Christmas season, which, as the highest symbol in 
Christian civilization, celebrates the very fountain- 
rising to its 


head of those freedoms. Such a series, 


climax, has brought us a sense of rededication to 
those freedoms. 


f the future are 


Our most optimistic estimates « 
not reassuring. It seems to be generally admitted 
that we as people and we as physicians must con- 
sider carefully our future course, and having de- 
cided upon the objective for which we will strive, 
having planned the means and the methods that 
we will use, we must then decide what part each 


individual is to play in the pattern in the teamwork 
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of the future—in the work, if you will, which this 
Nation must do if it will preserve itself. There is 
the obvious demand for a cooperative spirit among 
all of our physicians, for in cooperation there is 
unity, in unity there is strength, and a nation which 
is strong, a profession which is strong, can attain 
and hold the objectives essential to the preservation 
of its National existence. 

threatened, 


and it is the responsibility of every physician to be 


Organized medicine is occasionally 


alert in preserving our Doctrine Number One, which 
is that practice which is best for the patient and 
has scientific background. The accomplishment of 
all doctrines and purposes is a task for all. 

On the subject of our medical responsibilities, 
medical service to the armed forces is but one phase 
of our National effort. Our group of physicians 
must sustain and bear the burden of many other 
activities, so necessary in a complete defense. There 
will be work, much work, hard work, work for all. 
There is and will be essential services which each 
and everyone can perform, but despite other avail- 
able assistance, our group of physicians constitutes 
the backbone, the mainstay of those whose efforts 
in medical examinations, medical service, civilian 
epidemics, public health matters, cooperation with 
the American Red Cross, and in a multitude of other 
ways, will not fail in the maintenance of National 
health. 

In the Fourth District there are skilled 
specialists, many noble, general medical practition- 


many 


ers representing different ages and various degrees 
of maturity. Biologically, your group, then, is a 
critical one for our civilization and for the Nation. 

Yes, it is a serious responsibility that the physi- 
cians have today; the health of the Nation is in 
your hands. Our Country furnishes many teachers 
of good medicine, many leaders to uphold good doc- 
trines of practice. They possess flexibility, and yet 
are stabilized, and provide force that will ultimately 
give direction in training to those who one, two, or 
three decades from now will carry the torch which 
you bear. 

We are on a road beset with danger. Imperial 
Japan has come to a showdown with the United 
Dislocations have been occurring for the 


How 


long our continent may escape the unhappy state 


States. 
past years. Many continents are involved. 
of being the battleground of contending forces we 


cannot say. Thought and leadership today and to- 
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morrow is your contribution. The future of medi- 
cine, and perhaps of civilization as we have known 
it, depends to a very large degree upon your ef- 
forts to maintain the doctrines of organized medi- 
cine, to support good medical leadership, because 
the defense picture is just as broad as that. 

We read much about soldier morale, and unless 
we stop and think, we will find ourselves believing 
that soldier morale centers around moving-pictures 
and dances. More mature thought, though, supports 
the belief that good morale comes from confidence 
in leaders. Locally and nationally in organized 
medicine, we have wise leaders, we believe in them, 
and we have morale. 

Our people have restrained themselves beauti- 
f De- 


We were caught off guard and greatly 


fully as to their comments on the disaster « 


cember 7. 
reproach ourselves, and from that recent lesson may 
we be sure that we physicians in our turn permit 
no delay, or anything in the way of obstruction, 
which will be a reason for us to reproach ourselves. 
Pearl 


Harbor, we would regret, as these Commanders do, 


Should surprise overtake us, as it did at 


that essential machinery including support, that we 
as physicians are in a position to give our American 
Red Cross, had not provided for the wounded. 

To achieve our goal requires effort on the part of 
all, effort by our trained specialists, effort by our 
hospital groups, and effort by our city and rural 
practitioners; but all these efforts by all these dif- 
ferent kinds of physicians will be of little avail 
unless the effort is united, and one of the many 
things to learn is that we are our brother’s keeper. 
There are medical standards to preserve, medical 
education to provide, and how can one expect to 
maintain traditional doctrines of good medical prac- 
tice without effort to insure the preservation of its 
fundamentals. 

The obligations of defense are making heavy; 
demands upon our profession. The Government as 
a representative of the whole people has a right to 
demand the services of physicians. Our attitude 
should be a willing one, because several millions 
of young men are waiting for equipment, and who 
knows but that this time may or may not be meas- 
ured in the blood of your son and mine. You and 
I and the Government should not tolerate delay in 


whatever is before us. 


Medical Arts Building. 
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THE RORSCHACH INK BLOT METHOD* 


James B. FunkuHouser, M.D.,+ 


Marion, Virginia, 


and 
Douctas M. KeEttey, M.D.,+ 


San Francisco, California. 


Nearly everyone whose interest lies in the study 
and treatment of personality disorders is aware that 
a procedure known as the Rorschach test has become 
prominent in literature. Yet today there are only a 
few psychiatrists who really are familiar with the 
technic. Although it is now seventeen years since 
United States', 


the majority of practicing psychiatrists still consider 


the method was introduced in the 


the Rorschach” some sort of abstruse German phil- 
csophy or a psychological fad. 
Several reasons for this state of affairs are ap- 
parent. With the exception of a few notable re- 
ports!*}!, articles describing Rorschach experiments 
in psychiatric journals usually assume, for the sake 
of brevity, that the reader is familiar with the ink 
blots which form the basis of the method. This is 
usually an unwarranted assumption and has rend- 
ered the majority of such reports practically incom- 
prehensible to the uninitiated. As a result, an inter- 
esting and most useful implement ‘for investigation 
has been limited to a relatively small number. 
Some enthusiasts have made extravagant claims 
as to the diagnostic value of this procedure, possibly 
Such 
naturally led only to distrust in conservative quar- 


hoping thus to popularize it. claims have 
ters. This has not helped to bring the method into 
good psychiatric repute. It is also possible that tradi- 
tional medical prejudice against academic psychology 
for the Rorschach test is 


mentally a psychological technic and has been largely 


has been active, funda- 


taken over in this country by psychologists’. But 
most important, the original work* is in German 
and no official English translation is available even 
today. Were it not for this, a much greater number 
of workers would undoubtedly be found among 
American psychiatrists. 

In spite of these impediments, a review of training 
facilities? indicates a widespread use of the method 
in important centers of psychiatric research. The 

*Read before the May meeting of the Virginia Neuro- 
psychiatric Society, Richmond, Va. 

*From the Clinical Department of the 
State Hospital, Marion, Va. 

+From the Department of Medicine, University of Cali- 
fornia Medical School, San Francisco. 


Southwestern 


authors believe that many psychiatrists are interested 
in the work but are faced with a lack of easily 
available information. 

The following is a description of the Rorschach 
technic written for those who are unfamiliar with 
Rorschach work and based on the assumption that 
the reader knows little or nothing about the test. 
Therefore it will be necessary to limit the presenta- 
tion almost to a demonstration of the blots (Fig- 
ure 1). 


Reproduced are the ten blots used in the original 
Rorschach technic. For technical reasons it is im- 
possible to show the color which is such an impor- 
tant part of these forms. The second and third blots, 
pictured here achromatically, actually are partly 


ght, nine 


composed of vivid red, while numbers eig 
and ten are wholly colored, graduating from. gentle 
pastels to a ‘“‘violent explosion” of yellow, red, green 
The 


actually 


and blue in the last blot. blots are affixed 


separately to cards and are much larger 
than these reproductions, averaging about six inches 
in width and four inches in height. The subject is 
given the ink blots to look at one at a time in a 
standard order with the request to tell, “What it 
may be.” 

The psychological process underlying the method 
is that whatever a subject sees in the blots gives a 
sensation which evokes a previous, latent memory 
which in turn is assimilated with the recent percep- 
tion to make an apperception. The method works in 
a somewhat analogous manner to that of the free 
association tests of Jung and Kent-Rosanoff with 
the exception that in these two tests verbal stimuli 
are given and some of the words may be loaded 
with particular recent meanings which may occlude 
the freeing of deeper material. In the Rorschach 
test the stimuli are meaningless in that they are 
actually ink blots, and anything seen in them can 
be interpreted only as coming from within the indi- 
vidual and being projected on to the blot. 

The first blot is popularly interpreted as a bat, 
bird, butterfly or other winged creature. Less fre- 


quently it is seen as a mask, a map or an anatomic 
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diagram. Parts of it resemble various anatomic de- 
tails of men, women or animals. Literally, there 
are hundreds of possible interpretations for this 
single blot and also for those which follow. 

The second blot contains, and is partly composed 
of, vivid red. The color comes as a surprise to the 
subject who has been led to expect from the first 


card that achromatic blots are forthcoming’. The 


RORSCHACH RECORD BLANK 
LOCATION CHART 








popular response to this card is two animals facing 
each other; snouts or noses together. Some subjects 
see clowns dancing. Many other interpretations may 
be given. 

The third blot is frequently taken to be two men 
Of 


course, these are not pictures of men or women; they 


or two women facing each other and bowing. 


merely suggest human beings to a well developed 
intelligence. It seems permissible to observe here 


that whoever cannot see these figures as human fig- 
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ures either does not have an adult imagination or 
is suffering from some kind of pathologic repression. 
In this blot the color is confined to the central and 
lateral details and is not so ‘“‘disturbing”’ as in the 
second blot. 

The fourth blot returns to colorless forms and has 
no popular response; that is, there is no single re- 
sponse that occurs twenty times in one hundred ran- 
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dom records®. This does not mean that to see some- 
thing in this card is abnormal, but it does indicate 
a capacity for creative thinking or image formation 
if a good interpretation is made. 

The 


seen as a winged animal, usually a bat. 


fifth card is, of course, almost invariably 
Inability 
to interpret this blot in some manner or other borders 
on the pathologic. Imaginative subjects can see in 
it many possibilities other than a bat. 

The sixth blot is popularly seen as a bear skin 
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rug, net only because of the form but also because 
the shading gives the impression of the texture of 
a fur. The top detail is often seen separately as a 
snake, a dragon fly, a totem pole, or a similar figure. 

The seventh blot has no popular response. Clouds 
are often seen by persons suffering from anxiety, or 
human figures by intelligent and introspective sub- 
jects. It is of interest that this card inverted indi- 
cates two dancers. This is mentioned because sub- 
jects are permitted to turn the cards any way they 
choose for interpretation‘. 

The most frequently encountered response of all 
occurs in the eighth blot—the climbing animal seen 
in the large lateral details. In this blot, color again 
returns after a long enough absence to have been 
forgotten by those who were surprised by its ap- 
pearance in the second blot. 

The ninth blot, like the fourth, has no popular 
response, but many responses less frequent than 
twenty in one hundred records are encountered. This 
blot, which is also in color, is one of the most diffi- 
cult for many subjects. 

The last blot has three popular responses: spiders 
or octopi in the top lateral details; a rabbit’s or goat’s 
head in the small central bottom detail; and cater- 
pillars, snakes or worms in the details at the bottom. 

These ten blots form the basis of the Rorschach 
procedure. They were devised by Herman Rorschach 
after ten years of careful clinical experimental trial 
Many 
uninitiated persons are surprised by this fact for 


with many blots. Only these ten are used. 
they have somehow erroneously conceived the idea 
that the blots are produced either by the subject or 
by the examiner at the time of the examination. 
The popular responses to each blot have been 
listed. Other responses are more difficult to enum- 
erate and many occur not more than once in a hun- 
dred records. Such a rare response is known as an 
“original” response. The original response is con- 
sidered as indicative of originality while the popular 
responses are thought to be signs of conventionality. 
A subject whose responses show an abnormally high 
percentage of popular and clever or 


responses no 


original ones, is likely to be conventional. The re- 


verse is equally true’. The perception of unusual 
figures instead of obvious ones may represent an 
imaginative type (or it may show merely a form of 
stubborness or negativism). 

Before leaving this topic, it is important to em- 
phasize that this sample has been given for descrip- 
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tive purposes only. To draw conclusions from on 
such factor would be ridiculous and unfounded just 
as well as a diagnosis of appendicitis on the basis 
of an elevated blood count without taking into ac- 
count other laboratory aids, history and physical 
examination. The subject’s reaction by ‘“‘popular” 
or “original” responses is only one of many factors 
to be investigated before an interpretation can be 
valid, and it would be useful for personality diag- 
nosis only if all the other factors agreed. 

Actually, the content of the blot is among the least 
important of the factors for interpretation. Of course, 
if the subject sees phalic symbols, angels, devils or 
bizarre and peculiar objects, it is of interest to the 
clinical psychiatrist who may use the cards in this 
manner for the beginning of free associations and 
other psychoanalytic technics. It has been found 
that the Rorschach blots are particularly susceptible 
to such usage! but this certainly is neither their 
original purpose nor their chief use. 

The variety of forms seen, the repetition or per- 
severance of single ideas, and many other factors 
relating to the content are important in the interpre- 
tation, but for a full description of content analysis 
those interested must be referred to articles which 
deal with this subject more fully®. 

Two other factors are taken into account in scor- 
ing, namely the “location” of the response and the 
“determinant” of the response. Where the subject 
locates his interpretation is of importance—whether 
in the whole blot, in a large detail or in a small 
detail. For example, a bat in I and V and the bow- 
Large details 
are the butterfly in the center part of III, the 


ing figures in III are whole forms. 


dragon 


fly in the top detail of VI, or the climbing animal 
in the lateral part of VIII. Small details are the 
mitten-like hands in the top of I, the tent in II and 


the feet in IIT. 
duction for our purposes. 


(These are encircled in the 
In the actual blots they 


renro- 
repro 


are much more prominent). 

Some subjects will give interpretations comprising 
Others in- 
A definite 
relative proportion of details to whole forms has 


the whole blot in each of the ten cards. 
terpret only parts or details of the blot. 
been established for the normal subject. Pathologic 
subjects often interpret a preponderance of small 
details. According to the Rorschach tradition, a per- 
son who responds to the whole forms will probably 
be fundamentally different in his personality makeup 


than one whose responses are largely concerned with 
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small details. A subject who interprets details is 
more likely to be practical, characterized by common 
sense and a tendency to face the facts of life, while 
the subject who interprets the whole blot may be an 
abstract thinker or one with original, constructive 
or creative ability®. Small details seem to attract 
the precise, exacting personality while rare details 
smaller even than the examples given may be found 
in persons who strive 40 be original, different or 
stubborn, or may indicate a definite abnormality, 
e.g., dementia praecox. 

This is, of course, only a outline showing how 
the location of the blot may enter into the personality 
interpretation of the subject. It has been noted that 
stubbornness may show up in the content as de- 
scribed previously. As stated, stubbornness or nega- 
tivism may also appear in the location of the sub- 
ject’s responses. Thus, a schizoid tendency may pro- 
duce a Rorschach record weighted with highly 
original interpretations of tiny, rare details’. 

It must be emphasized that two interpretations of 
negativism or of any other personality trait are in- 
sufficient for diagnosis. A normal person may in- 
terpret many rare details with original responses; 
indeed, the record of many highly intelligent persons 
show just this tendency. 

The third and most important factor of any single 
response is called the “determinant”. The examiner 
seeks to discover not only what was seen and where 
it was seen, but also how and why it was seen. It is 
with this factor that the most important personality 
characteristics are discovered and it is in this sec- 
tion that the Rorschach technic has made its most 
important contribution to the study and investiga- 
tion of the mental mechanism. As might be expected, 
this is the most difficult part of the examination to 
score. Considerable experience and some training 
are required before success can be achieved. 

After the blots have been presented one by one 
in what is called the “test proper’, they are usually 
gone over again with the subject in what is called 
the “inquiry”. During the inquiry the examiner 
learns where the response was located and what de- 
termined it. Leading questions are, of course, scru- 
pulously avoided. Considerable skill must be de- 
veloped to find out, for instance, whether the first 
blot was taken for a bat because it seemed to be 
flying, because it was shaped like a bat, or because 
it was black in color like a bat. Subjects may even 
say that it is a bat because the texture of the surface 


is furry. 
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In brief, the four important determinants are: 
movement, form, color and shading, and combina- 
tions of these elements. Rorschach experts have been 
able to enlarge upon and expand these determinants 
considerably and have made important contributions 
by adding other determinants**; however, these four 
are basic for interpretation and will be the only ones 
discussed here. 

The perception of movement and its use by the 
subject in forming a response are taken as an indi- 
cation of creative mental ability*. It is known that 
intelligent adults see a relatively large proportion 
of humanlike action, such as the man bowing in 
card III and the clowns playing pattycake in card 
II. 


animals in action, such as dogs doing a trick in 


Less mature individuals see relatively more 


card II and the climbing animals in card VIII. 
Kinesthetic or movement responses are also allied 
The 


mined responses occurs in young children, in feeble- 


to introspection. absence of movement-deter- 
minded and deteriorated individuals and in psycho- 


neurotics. 


Form is, of course, the determinant most frequent- 
ly used. For instance, a subject usually interprets 
the blot in card V as a bat because its shape suggests 
a bat. The proportion of form has many levels. For 
example, to call blot I a tree because lateral pro- 
jections are limbs is perception on a low level, while 
to call it a Hallowe’en mask is on a higher level. 
However, the exclusive use of form and the restric 
tion and neglect of other determinants is either a 
sign of a neurosis or of a very low intelligence. A 
high percentage of answers involving form is en- 
countered in subjects with severe neurosis and in 
those with very limited mental perception—in the 
former because repression does not allow expression 
of anything besides more or less impersonal determi- 
nants of forms, in the latter because defectives do 
not have the capacity to use other determinants. 
Other factors, of course, such as the form level, are 
taken into account in making a differential diagnosis. 

Color and shading responses are related to affec- 
tivity and emotion®. The theory for this is an in- 
triguing study but lies bevond the scope of this paper. 
Nevertheless, let us note a few empirical clinical 
findings in this connection. A manic, or an extro- 
vert, with an outgoing emotional tendency is more 
likely to wear brightly colored clothes than one who 
is depressed or has a retiring, introvertive tendency. 
Mourning usually is accompanied by what we call 
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“sombre” black clothing. Language itself makes use 
of color to express different emotional states. We 
may say that we are “blue” or use the expression, 
“T saw red’’. There are countless other examples of 
this sort which the reader will quickly call to mind. 

Rorschach’s work bears out this clinical experi- 
ence. Color-determined responses of the subject are 
indeed life 
control. Depressed manics do not use bright colors. 


an index of emotional and emotional 
Those whose emotions are loosely controlled, such 
as excited manics, have many color-determined re- 
sponses”, Finally, the relation of color to affectivity 
is demonstrated in a Rorschach phenomenon known 
as the “color shock’’. Color shock is manifested by 
an increase in the reaction time to the color cards 
while the reaction time for the achromatic cards is 
relatively short®. In extreme cases it may be mani- 
fested by the refusal of the subject to interpret the 
color cards or even to touch them. Color shock is a 
Rorschach sign of psychoneurosis and its occurrence 
in a record is nearly pathognomonic of repression. 
This discovery is certainly an intriguing topic and 
deserves a more detailed account. We have gone as 
far as we can in a paper devoted to description only. 

The administration of the test is extremely simple. 
Any intelligent adult can give it properly after read- 
ing the directions. A skillful inquiry and proper 
scoring, however, require thorough study and consid- 
erable experience. A course of instruction from a 
well-trained worker usually is necessary before a per- 
son can undertake the correct scoring of a record. 
Finally, interpretation, except the most fundamental 
and that of very simple records, is a matter for ex- 
perts only. If a Rorschach record which has been 
well made is sent to a skilled worker or to several 
skilled independent workers, all will give basically 
the same interpretation. ‘This of “blind 
diagnosis” is frequently employed by those in the 


field and is one of the best validations of the pro- 


method 


cedure. 

In a recent comparison with the popular Bern- 
reuter scale (usually acknowledged by psycholo- 
gists to be one of the best of the several questionnaire 
technics in the field of personality testing), the 
Rorschach technic was found to be far less suscep- 
tible to variation because of the subject’s conscious 
attempts at distortion. This tends to confirm what 
many Rorschach workers contend, namely, that it is 
nearly impossible even for persons familiar with the 


scoring to “malinger” or to give a false impression 
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the Rorschach test. Further validation along 


these lines may be of tremendous importance to 


on 


forensic psychiatry, particularly in cases of damage 
claims for organic brain injury. In this connection 
it may be noted that Rorschach’s investigative work 
indicates a high degree of diagnostic accuracy in 
subjects with organic brain disease. 

Piotrowski has demonstrated that the Rorschach 
technic may be applied to candidates for shock ther- 
apy as a time-saving device, Possibly some adapta- 
tion of the “color shock” phenomenon might enable 
a competent psychiatrist to detect rapidly a suspected 
neurosis in a candidate for the Army or the Navy 
under the Selective Service Act since the prevail- 
ing conditions limit psychiatric examination to an 
extremely short period of time. The appearance of 
color shock in draftees’ records would at least single 
out subjects for more detailed study. Such studies 
are being undertaken by Harrower-Erickson and 
Bigelow”. 

We cannot here discuss the many valuable appli- 
cations the procedure may be put to as research tool 
and general psychiatric adjunct. Complete discus- 
sions of these aspects have been given by Kelley 
and Barreral!, Krugman" and Hertz!". 

The authors realize that this exposition is incom- 
plete. Those familiar with the technic will find that 
much important material has been omitted while 
those who are not familiar with it will doubtless 
still be inadequately informed. An effort has been 
made, however, to correct a few of the outstanding 
misconceptions and to indicate the nature of the test 
material and the methods of scoring and interpreta- 
tion. 

Study and use of the technic have convinced the 
authors that the method is not without considerable 
promise as a tool in clinical neuropsychiatry and 
that it deserves the continued interest and attention 


of psychiatrists. 
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SINUSES* 


CuHar-es T. St. Crarre, Sr., M.D., 
Bluefield, West Virginia. 


There are four air spaces connecting with the nose 
on each side of the nasal septum—the maxillary 
sinus, the sphenoid sinus, the frontal sinus and the 
ethmoid cells, the latter being four or more in num- 
ber. These cavities are lined with mucous mem- 


brane, whch is a direct extension of the mucous 
This mem- 
brane is covered with ciliated epithelium; the cavi- 


ties normally are filled with air. 


membrane of the interior of the nose. 


An interesting 
thing about these spaces is that each of them has a 
direct communication with the interior of the nose. 
Two of them have direct downward openings, or 
ducts, allowing ingress of air, and, by gravity, drain- 
age of their secretions downward into the nose. Two 
of these have not this natural drainage. 


First shall be considered the largest and most 
important of them—the maxillary sinus—since it 
is the one which is the most easily and oftenest 
infected. The maxillary sinus is situated in the 
superior maxillary bone. The roof of the mouth is 
its floor; its roof is the floor of the orbit; its medial 
wall is the lateral wall of the nose, with its attached 
turbinal bodies; the lateral boundary is the outer 
plate of the superior maxillary bone with a small 
part of the inner aspect of the molar bone. The 
cavity of the maxillary sinus varies much in size 

*Read before the Tazewell County Medical Society, 
September, 1941. 


and shape. The ostium of this sinus is situated far 
above its floor—just as that window there is above 
the floor of this room. Thus can be seen that drain- 
age is uphill. Owing to the large area of this cavity, 
the ease with which infected material may enter the 
sinus, the great extent of its lining mucous mem- 
brane, and its disadvantageous uphill exit for drain- 
age, it can readily be appreciated why this sinus is 
the one of all the others most frequently infected, 
and its consequent tendency of so often passing into 
a chronic stage of infection. 

The sphenoid sinus occupies a part, or most all 
of the body of the sphenoid bone. It possesses the 
same handicap which the maxillary sinus has re- 
garding drainage; that is, its outlet is on a higher 
level than its floor. However, the sphenoid is farthest 
back in the nose and is not subjected to near so 
many opportunities of inviting infection. Conse- 
quently, infection of the sphenoid is rare as com- 
pared with its large and distant neighbor. 

The ethmoids are small cells occupying the roof 
of the nasal cavity and draining directly downward 
into the nose. More frequently perhaps than other- 
wise involvement of the other sinuses includes also 
the ethmoid cells, especially those situated anteriorly. 

The frontal sinus occupies a space of varying 
size and shape in the frontal bone, whose anterior 
wall is the thick outer plate of the frontal bone, 
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under and above the eyebrow. The posterior wall is 
a thin hard plate covering a part of the anterior 
portion of the frontal lobe of the brain; its medial 
wall is the separating septum between the two frontal 
sinuses. Its floor is, or should be if no anomaly 
exists, the roof of the orbit. Near the septum in- 
feriorly is the upper end of the narrow fronto- 
nasal duct which leads downward into the cavity 
of the nose, emerging in the middle fossa, below 
the middle turbinal body and above the inferior 
turbinal body. 

Now, let us consider some of the phases of sinus 
infections. 

Etiology.—Almost without exception, infection of 
these sinuses is the result of a cold—which is ac- 
companied by a bacterial infection of the nasal 
mucous membrane and, if not promptly controlled, 
the infection, by continuity or otherwise, passes into 
these adjacent air cavities. 

Svmptoms and Signs.—These vary very much in 
different individuals. One important sign is the dis- 
charge of mucous or purulent matter in varying 
Often 


the source of this discharge may be seen through 


quantities—forward, or backward, or both. 


the nasal speculum or with the naso-pharngoscope. 
Another sign which often leads to the diagnosis of 
sinus disease, noted often even by the nurse in the 
office, is the frequent characteristic dampening of 
the resonance of voice. Pain is usually experienced 
by the patient, or it may be entirely absent. Often, 
when enly the maxillary sinus is involved, consider- 
able pain over the frontal sinus is the complaint. 
Of course, it is not meant to overlook the value of 
transillumination and x-ray plates, which usually 
coincide. However, they may be absolutely contra- 
dictory to each other. Just what the patient tells 
the examiner about the signs and symptoms should 
bear a great deal of weight. Because x-ray, trans- 
illumination and other means of investigation are 
negative from time to time, the opening and irrigating 
of the offending sinus nevertheless frequently yield 
large quantities of acute offending pus, greatly to the 
relief of the distressed patient. 

Cough as a sign and symptom of sinus disease 
has purposely been omitted for the last, for it is all 
too frequent that a coughing patient can not believe 
his intractable annoying cough, whether productive 
or otherwise, can possibly be other than tuberculosis. 
These patients should be examined by a competent 
internist, who will in time refer them to a roent- 


genologist. If these two, the one with the stetho- 
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scope, the other with the x-ray, fail to find the 
cough cause, they immediately suspect and suggest 
sinus infection. Many times there is where the 
offense exists—and all men who have been doing 
work of this kind gladly bear testimony to the often 
spectacular results of the proper eradication of the 
primary sinus infection. 

Now, when a diagnosis of sinusitis has been ar- 
rived at, what should be the procedure? That which 
shall be said from here on is the reason for this ef- 
fort. Reverting to the openings into these air spaces, 
except for the ostium, or ostia in the middle fossa 
into the large maxillary sinus, all of them are very 
small and may easily be closed by an inflammatory 
swelling; and, indeed, this may also be the case 
with the maxillary sinus’s natural opening or open- 
ings, as the case may be, thereby sealing infection 
within their walls. It might be well, if the symp- 
toms are not too severe, to try for a few times to 
establish drainage by shrinkage of the swollen mem- 
branes, suction, and the application of depleting tam- 


pons. However, this all too often fails. It has 
been observed through the years that an accumula- 
tion of pus in any other approachable part of the 
human body should be, and is, evacuated; just why, 
so often, the nose and throat man is confronted 
with the gracious, unintelligent information on the 
part of the patient ‘don’t open my sinus”. In reply 
to the question “why”, the invariable answer comes 
“because, if a sinus is once opened, it must be con- 
tinued throughout life’. This is not true. The 
higher up in society one goes the greater becomes 
evident this misinformation. These society and 


church women at their gatherings, around card 
tables and in their church circles, receive much com- 
fort and unintelligent information discussing and 
talking, with great enjoyment and to them much 
superior knowledge, about sinus and other surgical 
diseases about which they know absolutely nothing. 
There will likely be no disagreement amongst the 
nose and throat men present to the observation that 
the higher up in society one’s sinus practice goes, 
the more gratuitous misinformation is received as to 
what shall be—usually shall not be—done. It is a 
rare thing that one who comes from the humbler class 
of citizens questions what shall be done in the man- 
agement of sinus disease. The laity must not alto- 
gether be blamed for this attitude against opening 
and irrigating sinuses. It is an amazing thing to 
note the vast number of intelligent doctors and sur- 
geons who have the belief that once a sinus, always 
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a sinus, especially if it has been opened and drained, 
and they convey this gross misinformation to their 
patients. 
true. Every man doing nose and throat work will 


Again, let it be repeated that this is not 


testify that he has irrigated literally hundreds of 
and that 
over periods of ten, twenty or more years they have 
never had further trouble. Let it be confessed that 
occasionally a patient clears up for several months, 


infected sinuses one, or a few times, 


and then returns with the same symptoms, when the 
sinus must again be irrigated. One such individual 
is in mind who has had her maxillary sinuses irri- 
gated from one to three times a year for several 


years. In extenuation of this let it be said that, 
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while not proven, it is probable that this young 
woman is allergic to something which gives the 
symptoms; however, she is invariably relieved by 
irrigation. 

It is unlikely there will be disagreement amongst 
those doing sinus work, if it were possible to prop- 
erly treat, i.e., drain all acute sinus infections, that 
any of them would ever pass over into the chronic 
stage. As has been said, the maxillary sinus is the 
greatest offender of all, and if it were possible to 
make and keep open a large opening into it under- 
neath the inferior turbinate, all of them would be 


permanently cured. 





SELECTIVE SERVICE AS APPLIED TO THE CITY OF NORFOLK* 


C. Lypon Harretzt, M.D., F.A.C.P., 
Norfolk, Virginia. 


When the Selective Service Act went into effect 
in October, 1940, five local boards were set up in 
the City. 
each 


A physician was requested to serve on 
Dr. 
board number one; Dr. A. G. Horton to board num- 


board. A. A. Burke was appointed to 


ber two; Dr. C. L. Harrell to board number three; 
a 4, & 
N. G. Wilson to board number five. 


Smith to board number four, and Dr. 


In accepting these positions not one of us had the 
faintest idea what would be expected of us and from 
the correspondence I had with headquarters in Rich- 
mond the first few weeks, I do not think they did 
either. 

TABLE 1 
White Colored Total 
Draftees examined by Local Boards 1511 970 2481 
Draftees rejected by Local Boards 644 533 1177 
Percentage of rejections by Local 
Boards 


wee ~~ 42.62% 54.93% 47.44% 
Draftees sent to Induction Board 


443 229 673 

Draftees rejected by Induction 

Board de . 56 106 
Percentage of rejection by 

Induction Board 15.68% 
Total percentage of rejections by 

Local Boards and Induction 

Board a ee eee 51.71% 
Transfer from other boards ex- 

amined by Local Boards 404 140 544 
Total examinations by Local 

Boards Siltie Sakis akan sedi si 3,025 





~ *Read at the annual meeting of the Medical Society of 
Virginia at Virginia Beach, October 6-8, 1941. 


Dr. Wilson and I had served in a similar capacity 
during World War number one. We talked things 
over and decided to call the group together and map 


out a plan as to how and where we should work. 


The writer was elected chairman and was in- 
structed to secure a place to work and make all 
necessary arrangements. At the first meeting of the 


examining board we decided to work together in a 
group or clinic instead of each member examining 
his men individually, as suggested in Richmond. 
We believed that by working in a group each phy- 
sician doing the same thing all of the time, the work 
would be easier, speedier and more efficient. I think 
it has worked out as anticipated. 

The clinic rooms of the Norfolk General Hospital 
were secured as a place to do the examining, working 
two nights a week, Wednesday and Thursday. The 
five physicians that headed up each board were ex- 
pected to be on hand each night, with five assistants, 
a dentist, laboratory technician and one or two clerks 
We tried to get a different 
group of assistants each night so as to make the 


to act as secretaries. 


work as light as possible. The technicians of the 
Norfolk General Hospital agreed to work one night 
a week, collecting the blood and urine and do all 
urinalyses. The technicians at the City Laboratory 
volunteered to help one night a week and do all 
Wassermanns. 


When we began the examinations the final setup 
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was as follows: a dentist, a nose and throat man, 
laboratory technician, orthopedist, a surgeon, one 
man with an assistant to do the weighing and meas- 
uring and three medical men. 

When this plan was submitted to Colonel Trice, 
in Richmond, he did not think it at all necessary; 
we did not need a dentist nor so many assistants. 
However, we proceeded to work as outlined and after 
about two months of wrangling by correspondence 
and over the phone, our clinic plan was accepted and 
all of the assistants requested were appointed. 

TABLE 2 
The causes for rejections by the Local Boards are as 


follows: 
White Colored Total 


1. Syphilis 28 213 241 
2. Teeth 151 45 196 
3. Vision 85 37 122 
4. Heart disease* 72 53 125 
5. Tuberculosis 14+ 1 15 
6. Hernia 33 17 50 
7. Mental 24 32 56 
8. Hearing 26 3 29 
9. Asthma 12 1 13 
10. Diabetes 3 1 4 
11. Epilepsy 8 0 8 
12. Ulcer of stomach 8 3 11 
13. Varicose veins 11 3 14 
14. Orthopedic impairments 52 27 7 
15. Pilonidal cyst 2 0 2 
16. Sinusitis 3 2 5 
17. Moral 3 6 9 
18. Hemorrhoids 2 3 5 
19. Syringomyelia 0 1 1 
20. Tonsils 2 0 2 
21. Hyperthyroidism 2 0 2 
22. Psychoneurosis 2 0 2 
23. Height 0 1 1 
24. Genitalia 11 1 12 
25. Gonorrhea 3 11 14 
26. Weight? (over and under) 22 7 29 


*Organic heart disease and hypertension combined. 
TOver-weight and under-weight combined. 


The quota assigned to the City of Norfolk was 
436 This 


thought we would complete all examinations in about 


men. number seemed small, and we 


two months. None of us had any idea that approxi- 
mately 50 per cent of those who had come up for 
examination would be rejected for physical defects. 
In May, 1941, the quota was raised to 1,185. 

In the beginning we attempted to examine twenty 
men each night;:then we increased to thirty—or 
The first of January, 1941, 


the local boards began to call for more men. 


sixty men a week. 


With the large percentage of rejections they were 
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unable to fill their monthly quota, so we increased 
to forty and finally to fifty men a night, the highest 
being fifty-five for any one night. This proved to 
be too much of a burden, it was too much to ask 
of a doctor, after he had worked hard all day, to 
report to the clinic at seven o’clock and work steadily 
until ten or ten-thirty o’clock. The men were hard 
to handle in this large number; they got restless, 
irritable and very noisy while waiting. We decided 
we had to have more assistance, or work four nights 
a week. We requested the defense committee of the 
Norfolk County Medical Society, headed by Dr. 
Julian Rawls, to help us out. He suggested that we 
divide the boards and organize another group to 
work at St. Vincent’s Hospital. 

In May board number one, headed by Dr. Burke, 
and board number four, headed by Dr. Smith, began 
to work in the clinic rooms of St. Vincent’s Hospital, 


TABLE 3 
Causes for rejection by Induction Board: 
White Colored Total 


1. Rhonchitis 1 0 1 
2. Chancroid 0 2 2 
3. Mental 8 8 16 
4+. Under-weight 2 0 2 
5. Teeth + 2 6 
6. Tuberculosis - 1 5 
7. Orthopedic impairments 2 3 5 
8. Gonorrhea 3 16 19 
9. Psychoneurosis 7 2 9 
10. Syphilis 0 1 1 
11. Hernia 3 2 5 
12. Vision 6 3 9 
13. Heart 0 1 1 
14. Sinusitis 2 0 2 
15. Hearing 1 0 1 
16. Epilepsy 1 0 1 
17. Alien 1 0 1 
18. Illiteracy 1 9 10 
19. Encephalitis 0 1 1 
20. Albuminuria 0 1 1 
21. Hypertension 0 2 2 
22. Pleurisy 0 1 1 
23. Moral 1 1 2 
24. Dementia precox 1 0 1 
25. Chronic alcoholism 1 0 1 


with a similar setup as we had at Norfolk General 
Hospital. that 
part of the city nearest to St. Vincent’s. With this 


These two boards drew men from 
arrangement we were able to assign thirty men a 
night to each group, making 120 examinations a 
week. The technicians from St. Vincent’s Labora- 
tory worked one night and the City Laboratory the 
other. 
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In June a group of colored physicians, headed 
by Dr. Hamilton Francis, was organized to work at 
the Norfolk Community Hospital. They examined 
from twelve to fifteen colored men a week. With 

TABLE 4 


Percentage of rejections of the four leading diseases by 
the Local Boards: 


White Colored 
Syphilis 28-1.8% 213-21.95% 
Teeth 151-9.9% 45- 4.6% 
Vision __. __  85-5.6% 37— 3.7% 
Heart disease - 72-+4+.7% 53-— 5.4% 


this setup the work is fairly evenly distributed 
among most of the doctors and very satisfactory, 
and I believe as effigiently done as anywhere in the 
State. 

Another thing that added to our burden was the 
number of out-of-town people on defense projects 
in this area. We estimated that at least 25 per cent 
of the men coming up for examination were referred 
by boards from other cities and states all over the 
Union. 

In the beginning we had a number of men coming 
up for examination under the influence of alcohol. 
These men were quite noisy and rowdy, and their 
hearts were racing so fast that we found it almost 
We suggested 
to each local board that a notice be printed on each 


impossible to render a fair opinion. 


card sent out to the draftees to drink no alcohol 
for at least twenty-four hours before presenting 
themselves for examination. This produced wonder- 
ful results. 

The name given our new army, “Selectees”, I 
think is most appropriate, for they are taking the 
very “Cream of the Nation”, both physically and 
mentally. 

In the World War draft, according to Britten and 
Perrott, 31.2 per cent were classified as unfit for 
general military service, while 52 per cent were 
recorded as having one or more physical defects. 
They also estimated that about 43 per cent under the 
Selective Service Act are being found unfit for gen- 
eral military service. We believe that in the final 
analysis the percentages of rejections will be much 
higher. 
such a difference? Four 
for a larger percentage of 
rejections now'than formerly. In the World War 
draft men were called between the ages of 21 to 31, 
in the Selective Service Act the age 
is 21 to 35, thus allowing four more years for 


One might ask, why 
reasons might be given 


while limit 
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defects to develop. (In July the age limit was 
dropped to 28.) Second, more time is being given 
to get the men ready for camp, and a more careful 
physical examination is being made than formerly. 
Third, there is improved diagnostic technique and 
more rigid requirements are made. Fourth, no test 
for venereal disease was required in the World War 
draft, while under the present Selective Service Act 
a Wassermann test is required on every Selectee and 
a smear or culture for gonorrhea on all suspected 
cases. If found positive they are put in Class 1B, 
or limited military service, and may never be called. 

In the City of Norfolk at the end of July, the five 
local boards had examined 2,481 men, 1,511 white 
and 970 colored. We also examined 544 transfers 
from boards out of town, making a total of 3,025. 

The number rejected by the local boards was 
1,177, or 47.44 per cent. This does not include the 
transfers. 

At the end of July 673 draftees had been sent to 
the induction board in Richmond, 443 white and 
229 colored. 
15.68 per cent, making a total percentage of rejec- 


Of this number 106 were rejected, or 


tions from Norfolk 51.71 per cent. 

Of the causes for rejections, syphilis heads the list, 
with 28 or 1.8 per cent white, 213 or 21.95 colored. 
Teeth came next with 151, or 9.9 per cent, white, 
and 45, or 4.6 per cent, colored. Vision came third 
with 85, or 5.6 per cent, white, and 37, or 3.7 per 
cent, colored. Heart diseases, including hyperten- 
sion, came fourth with 72, or 4.7 per cent, white, 
and 53, or 5.4 per cent, colored. I was very much 
surprised in the small number of rejections for 
tuberculosis, 1.19 per cent (18 white cases and one 
This included both the local and induc- 
tion boards’ rejections; over half of these cases had 


colored). 


been previously diagnosed and were under treatment. 

The number 1,177 includes those put in Class 4F, 
and disqualified for any form of military service, 
and those put in Class 1B, or limited military serv- 
ice. A large number of the latter group could be 
treated and prepared for regular service. Why 
should those with reparable hernia be excused from 
service, or the ones with well-fitted artificial teeth 
or other minor defective teeth that are otherwise 
physically fit be deferred? Many of us think that 
the ones with venereal disease should be treated until 
they have passed the contagious stage, then be in- 
ducted into service. It just is not fair to those that 
have been called. 


Ww 


we 
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I admit that 2,481 men is a small group to ana- 
lyze as compared with the large number being 
drafted, but it gives us a fair idea of the percentage 
of our young men that are defective. I think it is a 
shame and a disgrace to a civilized and cultured 
nation, and should be deplored. The problem of 
defectiveness in our youth should be given careful 
study by our health authorities, and an effort be 
made to correct them if possible. 

In conclusion, I wish to thank the members of 
our profession and the dental profession who so 
kindly gave of their time in making these examina- 
tions; also the technicians of the laboratories of the 
Norfolk General Hospital, St. Vincent’s Hospital, 
and the City Laboratory for their generous help, 
as also the members of the High Y Club of Maury 
High School for their clerical assistance and the 
personnel of the local boards for furnishing the nec- 
essary data in working up this paper. I wish to 
thank especially Ralph Winston, son of the late 
Dr. John W. Winston, who has given so freely of 
his time, having missed only one or two nights since 
we began to work last fall. 

We think the clinic or group plan of making ex- 
aminations the quickest and most efficient method, 
and we have done the work willingly and gladly, 
but I for one think it entirely too big a task 
the federal government to ask of the medical pro- 


for 


fession free of charge, especially since such tre- 
mendous sums are being wasted and squandered on 
defense projects. Some plan should have been made 
to pay the doctors for this work. 


REFERENCE 
Public Health Reports, January and May, 1941, by Rollo 


H. Britten and George St. J. Perrott. 


DISCUSSION 

Dr. N. G. Witson, Norfolk: I want to say in the begin- 
ning I think it is the consensus of all those who have been 
engaged in this work in association with Dr. Harrell 
that the clinic method of examining draftees is by far the 
most advantageous, giving to each man special knowledge 
by specialists. We are all agreed that it has certainly 
been very helpful to us. 

The facts presented by Dr. Harrell are startling. After 
deducting the 18 to 20 per cent of draftees deferred be- 
cause of remediable disabilities, such as hernias, insuf- 
ficient teeth, syphilis, and gonorrhea, there still remain 
approximately 50 per cent of our young men who, ac- 
cording to the requirements of the induction manual, 
are totally unfit for military service. In comparing the 
work of the present selective service with that of the 
first World War, it is notable that at this time every 
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aid to diagnosis is permitted, such as blood work, 
gastric analysis, electrocardiagrams, x-ray examinations 
of the chest, gastro-intestinal and genito-urinary tracts— 
in fact, any thing that helps in determining the fitness 
or unfitness of a man for military service. Even when 
these have been done, a considerable percentage of men 
classified by examiners for the local boards in A-1, for 
various rejected by the 


These precautionary measures will easily be understood 


reasons, is induction board. 
when we recall the experience during and after the first 
World War, especially with tuberculosis and mental dis- 
eases. 

Considering the disabilities encountered, I think it per- 
tinent to ask, “What could the medical profession have 
done to reduce their incidence?” Most of us will concede 
that hernias, pilonidal cysts, most of the defects of vision, 
undescended testicles, and blood dyscrasias are hardly 
preventable. As you have been told by Dr. Harrell, very 
few cases of parenchymal tuberculosis have been de- 
termined, and most of these have been under treatment 
Not until there have been 
greater the 
cases, and for the exercise of police power over them, 
the this 


at. the time of examination. 


provided facilities for segregating active 


can we hope to reduce present incidence of 


disase. 
the 


In the group of approximately 600 men ex- 


Disease of cardio-vascular system is tragically 
frequent. 
amined by Board No. 5, 7.7 per cent were rejected for 
this cause. The rheumatic and hypertensive types were 
about equally represented. We cannot escape the feel- 


ing that many of these followed obscure infections 
or those to which the laity attach so little importance, 
such as “sore throat” and “chronic catarrh”, with strep- 
tococcic sinus involvement, and all the various infectious 
diseases of children which it is thought they must have. 
How can the pediatricians prevent heart disease if they 
do not see the patient until after it is established? 

In the group of men referred to, 10 per cent were 
either rejected or deferred because of insufficient teeth. 
Even in the 
the 


care of a pediatrician—who are nursed for the extended 


I think this is a subject for profound study. 


favored group, who at birth are put into tender 


period of two to five weeks, then fed most scientifically, 
and most persistently given cod liver oil, calcium, sun 
baths, everything that 


normal development of the teeth—all too often these 
On the other 


and would seem to promise 
children exhibit mal-occlusion and caries. 
hand, under-fed colored children are found with well- 
formed teeth of good texture, and beautifully spaced. 
Is it possible that resumption of the time-honored, but 
almost extinct, custom of nursing babies for ten or more 
months might have a helpful influence on the develop- 
ment of teeth? 

After much thought about the question, I am convinced 
that the greater part of all the disabilities encountered 
are not due to failure on the part of the profession to 
provide service for the people, but failure on the part 
of the people to seek it. 

Yr. WiLL1AM B. Porter, Richmond: I should like to 
comment on one aspect of what I feel to be a serious 
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problem. One must be impressed with the large number 
of young men who are being rejected for military service 
on account of what has been diagnosed as cardiovascular 
disease. 

During the last war it was my privilege to be in 
charge of a special board which functioned in the re- 
classification of soldiers, as it concerned specifically the 
cardiovascular apparatus. I also served for many months 
with the cardiovascular section of the British Army. Since 
the last war I have reviewed a large number of soldiers 
discharged from the army with supposed cardiovascular 
disease. It is my conviction from these experiences that 
a considerable, if not a major, percentage of both those 
rejected for military service and those who are dis- 
charged with supposed cardiovascular disease are suf- 
fering from functional abnormalities of the circulatory 


systems. These men are perfectly fit for military duty, 
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and I think it is pathetic that so many are being classi- 
fied as physically unfit to serve their country. It would 
seem most appropriate that those entrusted with the med- 
ical examinations in draft boards should review an article 
published in 1919 by Sir Thomas Lewis in the British 
Medical Journal under the title of “Cardinal Factors in 
the Diagnosis of Organic Cardiovascular Disease”. 

Dr. HARRELL, closing the discussion: I wish to thank 
Dr. Wilson and Dr. Porter for their remarks. 

In reply to Dr, Porter’s statement, I wish to say that 
of some 2,400 men examined only 72 were turned down 
At least two 
physicians pass on those thought to have organic heart 
disease; if they agree, they are disqualified. In case of 
hypertension with rapid pulse they are referred to the 
advisory board. We think that in 
a nervous element plays a part in these cases. 


for organic heart disease and hypertension. 


many instances 





UNILATERAL TWIN ECTOPIC PREGNANCY 


James M. Haset, Jr., M.D., 
Lakeview Hospital, 
Suffolk, Virginia. 


In reviewing the literature, I find that unilateral 
twin ectopic pregnancy is a comparatively rare con- 
dition. Flemming and Talisman! were able to find 
sixty-nine instances reported in the literature. Since 
that time Anderson? in 1939 reported a case and 
Smith® in 1941 also reported one, bringing the total 
to seventy-one cases. The following is a case which 
was admitted to Lakeview Hospital. 

M. R., a colored female, age 29, was admitted to 
the hospital April 24, 1941, with chief complaint of 
abdominal pain and vaginal bleeding. She gave a 
history of having had her last menstrual period on 
February 12, 1941, which was normal. On April 2, 
1941, she began having rather severe pain in the 
She 
was seen by a physician who gave her a hypodermic 


upper abdomen, especially on the left side. 


to relieve her pain. On the next day, patient began 
passing dark blood from the vagina, which continued 
up until 
passed several small clots. 


admission and on several occasions she 
She continued to have 
some abdominal pain and about one week before 
On 


April 23, 1941, she was advised by a physician that 


admission pain became cramp-like in nature. 


she had a tumor of the womb and perhaps miscar- 
riage; therefore she was referred to the hospital. 
Past Ob. history was negative. 
Physical Examination: Patient, a colored female, 
age 29, well developed and nourished, lying quietly 


in bed. Temperature 99.6°, pulse 80, respiration 


20, blood pressure 120/60. Physical examination 
was essentially negative with the exception of a 
hard, firm, irregular, tender mass about the size of a 
the 
marked tenderness in the upper left abdomen. Vag- 


grapefruit, arising from pelvis. There was 
inal examinations revealed a small amount of old 
blood in the vagina, cervix firm, slightly enlarged 
ard tender. The uterus was enlarged to the size of 
a grapefruit and contained numerous nodules. There 
was also some fullness in the cul-de-sac. 

R.B.C. 3,400,000, W.B.C. 


urinalysis negative, and 


Laboratory Findings: 
7,050, hemoglobin 61%, 
Kline negative. 

On the basis of these findings, a diagnosis of 
uterine fibroids and an early incomplete abortion was 
made. 

Several hours after admission to hospital, patient 
began complaining of pain in abdomen which was 
relieved by morphine, gr. 1%. The next morning 
she had an attack of severe abdominal pain associated 
with nausea and vomiting, following which patient 
went into a state of shock. A blood count was re- 
peated and she was found to have 2,800,000 R.B.C., 
15,000 W.B.C., and 35% Due to the 
sudden drop in her hemoglobin and her pain, a 


hemoglobin. 


diagnosis of ectopic pregnancy was made. An imme- 
diate laparotomy, under ether anesthesia, was done, 
during which she was given 500 cc. of whole citrated 
blood. 
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Operative Findings: On opening the abdominal 
cavity, through a low mid-line incision, there was 
found about 800 cc. of blood in peritoneal cavity. 
The uterus was found to be enlarged to the size of 
The left 
tube was about six inches long and the distal end 


a cocoanut and to contain fibroid nodules. 


enlarged to the size of a lemon and was bleeding 
The distal end of the tube was 
The left 
ovary was slightly enlarged and right ovary and 
left 


rather profusely. 
found high in the left upper quadrant. 


tube were bound down in the cul-de-sac. A 
salpingectomy was done. 
Pathological Examination: Showed a mass 7 cm. 


in length and 3 cm. in width, in distal end of left 
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tube. The mass was opened and found to contain 
a single amnionic sac containing two feti, each 
measuring 25 mm. from crown to rump. Microscop- 
ical examination was not done. 

Following operation, patient had a normal con- 
valescence and was discharged from the hospital on 
the fourteenth day in good condition. She was ad- 


vised to return later for hysterectomy. 
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DACRYOLITHIASIS WITH STRICTURE OF THE LACHRYMAL DUCTS 
A Case Report 


Neitson H. Turner, M.D., 


Richmond, Virginia. 


Dacryolithiasis involving the upper portion of the 
lachrymal sac and the superior canaliculus is of rare 
occurrence, especially when the stones are numerous. 
In cases of persistent epiphora with remittent in- 
flammatory exacerbations of the upper portion of the 
excretory part of the lachrymal apparatus it should 
be considered as a possible etiological factor, as 
misconception as to the underlying pathology in this 
condition will result in failure to secure a satisfac- 
tory outcome, as the case reported below well demon- 
strates. 

Among the reported cases in which concretions, 
mainly of fungus origin, have been removed from 
the excretory portion of the lachrymal apparatus 
are those by Schroeder in 1894; Wissman in 1913, 
who found a yellowish granular mass in the upper 
canaliculus; G. Maxted, in 1915, had a female pa- 
tient, 68 years of age, who for several years had 
had pain, discharge and epiphora in the left eye 
without dilation of the sac, in whom, for the last 
few months, the condition was purulent, and con- 
cretions were discovered in both canaliculi; Wilhelm 
Gruter, in 1933, reported a case in which the mass 
from the lachrymal duct was the mycelium of a 
fungus; W. S. Reese, in 1935, commented on a for- 
eign substance about one-half the size of the lens. 
waxy in appearance from the lachrymal canal in a 


a 
woman 52 years old; and Levi reported the case 


of a patient in whom the deposits proved to be of a 
concentric chalky nature. 

R. P., white, 16 years of age, clerk in a mercan- 
tile establishment, was seen for the first time on 
August 20, 1937. 


patient whom I had treated for a chronic dacryo- 


He was referred by a former 
cystitis. He had seen him on the street with tears 
streaming down his right cheek, and had inquired 
as to why he did not have something done about it. 
Over a period of about a year, ending about two 
months before he consulted me, he had been treated 
by a well-known ophthalmologist (now deceased) 
and his associate, and as he saw no improvement, 
he had become discouraged and felt that he would 
He had con- 
stant epiphora in the right eye, and at times at the 


have to continue to bear his affliction. 


inner canthus it would become red, swollen and in- 
flamed, and a purulent discharge would appear. 
This state of affairs had continued for several years. 
The upper punctum appeared normal. The lower 
one was elevated and everted, providing the necessity 
for slitting the canaliculus on its posterior aspect 
for about two mm. to establish contact with the 
lachrymal secretion—thus restoring the needed capil- 
lary traction to carry off the tears. An obstruction 
was found at the junction of the sac and the lachry- 
duct. 


mal I was able to pass a No. two probe 


through it. Seeing him every two to three days, I 














gradually dilated the stricture until a No. four was 
used with ease on August 27, followed by a No. 
seven on September 17. On September 29 he came 
in with an acute swelling of the upper part of the 
sac and of the superior canaliculus and with frank 
pus exuding from both puncta. Enlarging the upper 
to provide better drainage, I felt the point of 
the knife run against something of stone-like con- 
sistency—which was verified by probing. The slit 
in the canaliculus was enlarged slightly and by use 


one 


of a small spoon I removed eleven small calcareous 
stones about the size of particles of medium sand. 
As on several occasions when passing a probe through 
the lower canaliculus I had experienced the sensa- 
tion as if it might have run against something of 
stone-like consistency—although without interfering 
with the passing of the instrument—lI investigated 
further and removed five more of the calcareous de- 
Prompt 
healing resulted, and by January 1st I was able to 


posits from the upper portion of the sac. 


pass a No. nine probe. The same treatment was 
continued at longer intervals to prevent contraction. 
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In February, 1938, he complained about epiphora 
in the left eye and I found a similar stenosis at the 
junction of the sac and the duct. Successful probing 
with dilatation was carried out as had been done 
with the right duct. After reaching a No. nine probe 
in June, 1938, he continued to come at monthly 
intervals on his own initiative until January, 1940, 
and in each instance the ducts were patent with no 
epiphora. He was last seen in May, 1941, when he 
came to consult about a conjunctivitis and for re- 
fraction. He had continued free from the epiphora 
and the ducts remained patent. 


BIBLIOGRAPHY 
1. Schroeder: p. 1374, V. 7, Enc. of Oph. 
2. Wissman: Klin. Monatsbl. f. Augenheilk., March, 
1913. 
3. G. Maxted: British Med. Jour., May 15, 1915. 


4. Wilhelm Gruter: Ztschr. f. Mugenh., 79:477, Feb- 
ruary, 1933. 
5. W. S. Reese: Penn. Med. Jour., July, 1935. 


6. Levi: p. 650, 10th Ed., De Schweinitz Diseases of the 
Eye. 
200 East Franklin Street. 





PERFORATED DIVERTICULITIS OF THE SIGMOID WITH 
TWO CASE REPORTS* 


CuHarLEs F, JAMEs, Jr., M.D.,t 
Brooklyn, New, York. 


INTRODUCTION 

The development of diverticula of the large in- 
testines usually occurs distal to the splenic flex- 
ure, the sigmoid flexure, the most frequent location, 
being involved from seventy to eighty per cent of 
cases. 

In this presentation of diverticula, the large in- 
testinal variety is considered, which is spoken of 
as the acquired form, and is thought to be the re- 
sult of an inherent weakening of the muscular lay- 
ers of the intestinal coat with herniation and sac- 
cular pouching. This type of diverticulum should 
not be confused with that of Meckel, as first de- 
scribed in 1815, which has a definite etiological 
basis, and is the persistence of the vitello-intestinal 
the 
mid-gut and yolk sac during the first few weeks of 


duct which was communication between the 


*From the third Surgical Service, Coney Island Hos- 
pital, Division of New York Department of Hospitals. 
Presented before the monthly surgical conference, May, 
1941. 

tResident in Surgery, Coney Island Hospital. 
in U. S. 


Now 
Army, at Station Hospital, Fort Monroe, Va. 


fetal life. It arises from a portion of the ileum 


about twenty inches proximal to the ileo-cecal valve. 


CasE REPORTS 
Case 1—A 77-year-old Italian male was _per- 
fectly well until seven hours before admission when 
he was seized with a terrifically sharp pain around 
the umbilical region while defecating. The pain was 
so severe that it caused him to double up and he 
was unable to walk following the onset. The pain 
was accompanied by nausea and vomiting and re- 
mained in the umbilical region. The past history 
was non-contributory. 
Examination revealed an acutely ill white male; 
T-103, P-124, R-28, B.P. 110/70. 


was fairly obese and distended. There was tender- 


The abdomen 


ness over the entire abdomen with marked rebound 
tenderness and some rigidity in the lower quadrants. 
Other physical findings essentially negative. 

Hbg. 72 per cent, W.B.C. 
7,080, Polys 77 per cent, lymphocytes 23 per cent. 


Laboratory Findings: 


Urinalysis was essentially negative. 
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X-ray Findings: Chest—Heart slightly enlarged; 
lungs showed pleural thickening and_ bronchitic 
changes. Abdomen, no evidence of free intra-peri- 
toneal air; possibly some free intra-peritoneal fluid. 

The impression was that of a fulminating peri- 
tonitis from a ruptured hollow viscus. Following 
intravenous fluids and blood typing, a laparotomy 
was performed two hours after admission. 

Under 150 mgms. (Novocaine) spinal anesthesia, 
exploratory laparotomy, through a mid-right rectus 
incision revealed the omentum in the pelvic region, 
with induration and a purulent exudate. The perito- 
neal cavity contained approximately 1500 c. c. of pu- 
rulent material mixed with fecal matter. There was 
more induration and exudate in the sigmoid region. 
The appendix appeared normal and no perforations 
were noted. Two Penrose drains were inserted, and 
10 gms. sulfanilamide placed in the peritoneal cav- 
ity. In spite of stimulants and transfusion the pa- 


tient’s condition became worse and he expired just 


as the skin was being closed. 





Sigmoid specimen with perforations in Case 1. 

A culture of the abdominal material showed B. 
coli communis and anaerobic gram positive bacilli. 

Pathological report showed two perforations in 
the sigmoid 1 cm. apart 14 cm. from the anus. The 
external area of the perforations was covered by a 
thick suppurative exudate. The vessels of the sig- 
moid were intensely engorged. There were multi- 
ple small diverticulae, the largest of which meas- 
ured 3 cm. in length. The rectum showed no evi- 
dence of neoplasia or ulceration. Microscopic sec- 
tions of the sigmoid showed several out-pocketings 
of the mucosa completely lined by columnar epi- 
thelium with tubular glands lined with mucous- 
secreting cells. Throughout the wall there was 
marked edema with areas of lymphangitis together 


with foi of polvmorphonuclear leucocytic infi}tra- 
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tion. In several areas tl.ie was considerable necro- 
sis of the sigmoid wall. The pathological diagnosis 
was: perforated diverticulitis of the sigmoid with 
diifuse suppurative peritonitis. 

Case 2.—-A 48-year-old Hungarian Jewish male 
was admitted to the hospital complaining of cramp- 
like abdominal pain of five days’ duration, with in- 
crease in severity several hours following a dose of 
magnesium sulphate taken the morning of admis- 
sion. The pain first began in the left lower quadrant 
and radiated across the lower abdomen. The pain 
was accompanied by several loose stools without 
blood following the taking of magnesium sulphate. 
There was no nausea or vomiting. Further history 
revealed the patient had a similar mild attack eight 
months prior to present admission and the patient 
was discharged after ten days with report of a nor- 
mal barium enema; the admission diagnosis, how- 
ever, was subacute diverticulitis of the sigmoid. 

Examination on the second admission presented 
an acutely ill male; T-102, P-110, R-24, B.P. 
105/70. The abdomen was moderately distended in 
the lower third, markedly tender with rigidity and 
spasm more pronounced in the left lower quadrant. 
Rectal examination was negative. 

Laboratory Findings: Urinalysis negative, R.B.C. 
4,600,000, Hbg. 88 per cent, W.B.C. 30,000, Polys 
97 per cent, Lymphocytes 3 per cent. 

The impression was that of a diffuse peritonitis 
following perforated diverticulitis of sigmoid. 

Intravenous fluids were administered and a lapa- 
rotomy was performed under 150 mgms. (Novocaine) 
spinal anesthesia through a lower mid-line incision. 
An exudative gangrenous lesion was present in the 
region of the sigmoid and approximately 300 c.c. of 
fetid purulent material was present in the pelvis cul- 
ture of which showed B. coli communis. The purulent 
material was aspirated, two Penrose drains inserted, 
and 10 grams of sulfanilamide introduced into the 
peritoneal cavity. 

Post-operative treatment consisted cf Wagensteen 
suction, oxygen tent, intravenous fluids, multiple 
small transfusions, neoprontosil intramuscularly, 
morphine and prostigmin. The patient had a very 
stormy course and drained profusedly through the 
abdominal drains. The temperature became normal 
on the twentieth post-operative day. With a slight 
draining sinus the patient was up and about 
in the ward thereafter until he was discharged as 





154 VIRGINIA MEDICAL MONTHLY 


recovered on the fifty-sixth post-operative day. A 
barium enema during convalescence showed spasm 
and accentuation of the haustral markings in the 
sigmoid and was reported as sigmoiditis. 


CONCLUSION 

The sulfanilamide used intra-peritoneally, I be- 
lieve, was of great aid in the patient’s recovery; 
however, there was no proof of this, but from its 
use in other forms of peritonitis (ruptured appendix, 
perforated ulcer), in which the virulence of the 
organism is not as great, it has been proven by sta- 
tistics that it is of value. 

The two cases being admitted within two months 
of each other enabled a diagnosis of perforated 
diverticulitis to be made in the second case and 


therefore a more desirable incision. 
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The operative treatment used in these two cases 
consisted of aspiration and insertion of drains with 
the introduction of 10 grams of sulfanilamide intra- 
peritoneally. A proximal colostomy above the site 
of the perforations as practiced by some, was not 
done. It was very difficult to determine the exact 
location of the perforation because of so much indu- 
ration and purulent fluid. 

The barium enema during convalescence in the 
second case did not show any diverticula, probably 
because of being filled with feces, as diverticula 
usually contain fecal concretions. 
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CASE REPORT OF 


MATERNAL DEATH 


MATERNAL HEALTH COMMITTEE 
MeEpIcAL Society OF VIRGINIA 


A 35-year-old colored multipara with four previous 
pregnancies was seen by a physician for the first time 
when seven and one-half months pregnant. At that 
time she had a fast pulse and some edema of the 
lower extremities, although a complete examination 
was not done because of a “rush in the office’. She 
was given a “mixture” with some digitalis in it, 
because of her “heart condition”. She was advised 
to return after four or five days for a complete ex- 
amination. She was seen by another physician one 
week later, with a history of having had convulsions 
at home for the past day or so, and she was referred 
to a hospital for a convulsive toxemia. 

At the time of admission to the hospital she is 
said to have been markedly jaundiced, comatose, 
and with a marked suppression of urine. Soon after 
admission she was given one ampoule (2 cc.) of 
50 per cent magaesium sulphate hypodermically, 
nembutal gr. 714 per rectum, and 500 cc. of 20 per 
cent glucose in normal saline by venoclysis. Twelve 
hours after admission she was delivered spontane- 
ously of a premature stillborn infant. Her condi- 
tion postpartum continued to grow worse, she re- 
mained comatose, and died two days after delivery. 
Autopsy was not done. The record gives no infor- 


mation regarding convulsions, the blood pressure, 


nor the amount of urinary output. There is no record 
of blood chemical determinations after admission to 
the hospital. 
COMMENT 

This case is classified as a preventable obstetrical 
death. 
hypertensive toxemia at seven and one-half months 
of the pregnancy most likely had an underlying 


A 35-year-old multipara obviously with a 


hypertensive disease. Adequate prenatal examina- 
tions would have detected this in the first third of 
the pregnancy and would have indicated a termi- 
nation of the pregnancy and probably an associated 
sterilization. The failure to obtain adequate pre- 
natal care early in the pregnancy was due to ig- 
norance or neglect on the part of the patient and 
her family. 

No comment hardly seems necessary regarding the 
negligence of the first physician when the patient 
did report for examination. Obviously the patient 
was seriously ill at that time and should have been 
referred to a hospital for treatment. 

The information available to the committee is 
deficient in some essential facts necessary for an 
intelligent management after admission to the hos- 
pital. If these facts were unknown to the hospital 
staff then it would seem that any attempt at treat- 
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ment would be uncertain. These facts are presence 
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or absence of convulsions, blood pressure, COs com- 
bining power, blood urea, and the urinary output. 





There is no record of any additional therapy after 





3 that given at the time of admission, and one member 
3 of the committee comments that it would be inter- 
: esting to know how she was treated after delivery. 
One member comments that the use of saline was 
unwise. Certainly the presence or absence of acidosis 
could have been determined and if present corrected 
5 with molar lactate solution. The persistent comatose 
; state would suggest its presence. Digitalization and 
the use of the oxygen tent may have certainly been 
: helpful. The blood pressure levels and the occur- 
rence of convulsions would have determined the 
necessity for more adequate sedation. Certainly the 
information before the committee rather indicates, 
in the words of one member of the committee, that 
a the care from the onset of the pregnancy until death 
3 was inadequate and perhaps careless. Obviously 
A there may have been and probably were extenuating 
us circumstances to account for the incomplete care, but 
2 such information is not available to the committee. 
a In summary then this 35-year-old mother of four 
S children died because of inadequate care mainly 
é due to her own fault, and in part probably due to 
4 incomplete care by the attending physicians. 
Correspondenc 
; S e 
H What Was the Fate of Your Questionnaire? 


In The Journal of the American Medical Associa- 


tion for December 27 and in the January issue of 


the VircintA Mepicat MONTHLY, there is a ques- 
tionnaire. It is the hope of the Procurement and As- 
signment Service that every doctor in the United 
States will fill out this questionnaire and return it 
to Dr. Sam F. Seeley, Executive Officer, Procure- 
ment and Assignment Service, New Social Security 
Building, 4th and C Streets, S. W., Washington, 
D. C., at the earliest possible date. If more of these 
questionnaires are needed, they can be obtained 
either from Dr. Seeley’s office or from Dr. Hugh H. 
Trout, Roanoke, Virginia. 

Briefly, this questionnaire differs from the previous 
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questionnaire sent out by the American Medical As- 
sociation’s Medical Preparedness Committee in the 
fact that it asks each doctor to state his ‘‘willingness 
to give his service in the Army or Navy of the United 
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States when needed in the current emergency” and 
also at the same time to express his opinion of his 
own availability. 

It is the purpose of this communication to urge 
every doctor in Virginia to fill out this question- 
naire as it furnishes most important information 
as to the availability of physicians and their willing- 
ness to serve in the armed forces if they are needed. 

A committee from the state medical society has 
made a careful and detailed study of the number 
and classification of physicians in the defense re- 
gions, counties, and cities of the State of Virginia. 
This shows the population, the total number of doc- 
tors (both white and colored), their ages, those in 
general practice, the specialists, those connected with 
institutions (medical education and essential indus- 
tries), the 
Corps of the Army and Navy, the number of people 


those in retirement, those in Reserve 
per physician, and percentage of reserve officers in 
general practice. 

With this information, it is the hope and belief 
of those in charge of the Procurement and Assign- 
ment Service that any unnecessary hardship will be 
prevented as far as possible in all localities through- 
out the State of Virginia. 

Of course, we all realize that military needs of 
the country as regards the medical profession have 
the first call on our services, but at the same time, 
those in charge of the work are thoroughly con- 
versant with the necessity for protecting civilian 
medical needs not only as a community obligation 
but as part of the military needs. 

Certainly, the breakdown of civilian morale due 
to the withdrawal of too many doctors from the 
various communities would invite a military disaster. 

By this plan working through Corps Areas, it 
makes the plan uniform throughout the United 
States. 

Hucu H. Trout, Chairman for Virginia, 
Procurement and Assignment Service. 


Similarity in Past and Present. 
RICHMOND, VA., 
JANUARY 27, 1942. 
To THE Epttor: 
I came across the enclosure in “Science” for Jan- 
uary 16, 1942. 
It seemed to be so much like the present-day atti- 
tude in many instances that it is rather startling. It 
all depends upon “whose ox is gored” and is some- 
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what reminiscent of our change of attitude toward 
Russia. I thought you might find it worthwhile to 
reproduce this in the VirGINIA MEDICAL MONTHLY 
if vou have the space. 
Very sincerely yours, 
J. SHELTON Hors.ey. 


A Scientist at Peace and at War Four Hundred 
Years Ago 

The manner in which one great scientist of the past, 

1500-1577), 

his conscience in the face of the differing requirements 


Nicold Tartaglia of Brescia (c. conducted 


of peace and war, may not be without some interest to 
scientists of the present day who find themselves in a 
similar situation. 

In the “Epistola” to his “Dello Nuova Scienza,” writ 
ten at Venice 20 Demember 1537 (O.S.), and addressed 
to his Excellency the Duke of Urbino, Tartaglia writes: 


When I was living in the town of Verona, Illustrious 
Duke, one of my intimates, my cordial friend the master 
of ordnance at the old castle (a man of experience and 
great skill in his art, and endowed with an abundance of 
good qualities), asked me one day my opinion how to 
aim a piece of artillery to give it the greatest range. Al- 
though I had no practical knowledge whatever of ar- 
tillery, for in truth, Excellent Duke, I have never in my 
life shot a single round with firearms, arquebus, bombard 
or musket, nevertheless, being desirous of serving my 
friend, I promised shortly to give him a definite answer 
to his question. 


Tartaglia then proceeds to give an account of his at- 
tack upon the problem set him by his friend, and then 


goes on to remark: 


As the result ot this I had the intention of writing a 
treatise on the art of artillery, and to bring it to a degree 
of perfection capable of directing fire in all circumstances, 
assisted only by a few particular experiments: for as 
Aristotle says in the seventh book of “Physica,” Sec- 
tion 20, “particular experiments are the basis of universal 
science.” 

But, since then, one day meditating to myself, it had 
seemed to me that it was a thing blameworthy, shameful 
and barbarous, worthy of severe punishment before God 
and man, to wish to bring to perfection an art damage- 
able to one’s neighbour and destructive to the human race, 
and especially Christian men in the wars that they wage 
on one another. Consequently, not only did I altogether 
neglect the study of this matter and turned to others, 
but I even tore up and burnt everything which I had 
calculated and written on the subject, ashamed and full 
of remorse for the time I had spent on it, and well decided 
never to communicate in writing that which against my 
will had remained in my memory, either to please a 
friend or in teaching of these matters which are a grave 
sin and shipwreck to the soul. 


In view, however, of the preparations of the Turks 
to invade Italy, who, as Professor J. D. Bernal has 
pointed out, Most Christian 
Majesty the King of France, Tartaglia suffered a change 


were instigated by his 


of mind. He writes: 


Today, however, in the sight of the ferocious wolf pre- 
paring to set on our flock, and of our pastors united for 
the common defence, it does not seem to me any longer 
proper to hold these things hid, and | have resolved to 
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publish them partly in writing, and partly by word of 
mouth, for the benefit of Christians so that all should be 
in a better state either to attack the common enemy or 
to defend themselves against him. I regret very much 
at the moment having given up this work, for I am cer- 
tain that had I persevered I would have found things of 
the great value, as I hope yet to find... . I hope that 
your Lordships will not disdain to receive this work of 
mine so as better to instruct the artillerymen of youg 
most illustrious government in the theory of their art, 
and to render them more apt in its practice. 
M. F. AsHLEY MontTacu. 


Department of Anatomy, 
Hahnemann Medical College and 
Hospital, Philadelphia, Pa. 





Miscellaneous 


An Experiment in Nutrition. 

Under the guidance and scrutiny of the Office 
of Defense Health and Welfare Services of the Fed- 
eral Security Agency, headed by Paul V. McNutt, 
two sections of Richmond have bec. -elected as test 
areas for an intensive campaign intended ultimately 
to improve the nutritional standards of the Ameri- 
can people. Government workers have pointed out 
that Virginia was selected for this experiment of 
national interest because of the state’s historical 
background, its highly cooperative volunteer serv- 
ice for defense and the ready availability of per- 
sonnel for the experiment. Dr. I. C. Riggin, State 
Health Commissioner, and Dr. Millard C. Hanson, 
Commissioner of Health. for the City of Richmond, 
are cooperating in this test nutrition effort and 
joining them are such organizations as the Medical 
College of Virginia, Virginia Defense Council, Fed- 
eration of Woman’s Clubs, Richmond Home Eco- 
nomics Association, Richmond Academy of Medicine, 
Federation of Parent Teachers Associations, Rich- 
mond Dental Society, Richmond Junior League, the 
citizens’ League Defense Program of Office of Ci- 
vilian Defense, The Dairy Council, Virginia Tuber- 
culosis Association, Colored Recreation Association, 
WPA Division of Community Service Programs, 
Richmond Public Library, Richmond Social Serv- 
ice Bureau, Richmond Dietetic Association and the 
hity 


representing these and other welfare agencies makes 


Farm Security Administration. A group of 
up the committee in charge of carrying out the ex- 
periment for the federal government. 

In late March of 1941, the Richmond Nutrition 
Committee was organized as a section of the Vir 
ginia Nutrition Committee. The personnel of the 
latter was named by the U. S. Office of Defetis: 
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Health and Welfare Services. Miss Margaret Fitz- 
hugh, director of Richmond school cafeterias, was 
elected chairman. She appointed recently an ex- 
ecutive committee and named as its leader Miss 
Emily Bennett, director of the Dairy Council. At 
the time of this committee’s appointment repre- 
sentatives of the Federal Security Agency out of 
the office of Dr. M. L. Wilson, assistant director in 
charge of nutrition, presented their plan for the Vir- 
ginia nutrition experiment. The local group accepted 
the challenge and asked for further instructions. In 
January, Dr. W. H. Sebrell, Jr., in charge of field 
investigations of nutrition for the U. S. Public 
Health Service, met with members of the RNC 
executive committee and outlined the plan more 
specifically. 

Miss Eleanor Enright, a regional director in the 
nutrition division of the Federal Security Agency, 
was then sent to Richmond to check the definite 
availability of well trained instructors for carrying 
out the program efficiently. Soon Mrs. Helen Mont- 
fort Moodie, expert organizer of the Federal Secur- 
ity Agency, arrived in Richmond and established 
an office in the clinic building of the Medical Col- 
lege. A meeting of the executive group of the local 
committee in Dr. Hanson’s office was called, followed 
shortly by another meeting of the full committee 
in Dr. Sanger’s conference room. At these meetings 
details of procedure were worked out and approved. 

Mrs. Paul Maddox, president of the Federation 
of Parent Teachers Associations, is in charge of 
the organizational activities in the two areas of 
three precincts first to be tested, Barton Heights, 
Highland Park area and parts of Jackson Ward. 
There are approximately 15,000 persons in these 
areas. Working with her, besides Mrs. Muodie, are 
Mrs. Douglas E. Taylor and Mrs. Phil Kittenplan 
of the Federation and Dr. Z. G. Gilpin, Negro physi- 
cian. To assist in the initial instruction in Dr. Gil- 
pin’s area the Federal Security Agency has sent in a 
Negro specialist in nutrition. In the other two sec- 
tions, all instructors are volunteer workers, the idea 
being to have the experiment when under way fully a 
National 


authorities in the practical applications of newer 


100 per cent volunteer defense activity. 


nutritional principles will be brought to Richmond 
for the mass meetings arranged whereas those attend- 
ing unit meetings will be instructed by local nutri- 


tionists. As the experiment progresses, needed teach- 


ers for added units and sub-units will be selected 
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from those who have had nutrition instruction under 
the civilian defense canteen project. The first big 
meeting was held on February 25 at Chandler Junior 
High School in charge of Miss Margaret Fitzhugh, 
RNC chairman. 

Concurrently with organization and instruction 
in the areas. selected extensive surveys will be con- 
ducted to determine changes in consumers’ buying 
habits. One survey already completed has shown 
that only about 10 per cent of the children in an ele- 
mentary school in Richmond are selecting or bring- 
ing from homes balanced lunches. 

Some 3000 nutrition posters from the Office of 
Defense Health and Welfare Services are soon to 
be distributed city-wide to grocery stores, restaurants, 
hotels, schools, and other similar places by the Boy 
Scouts. The Richmond Public Library and the li- 
brary of the Medical College of Virginia have made 
available for the public the latest lay and technical 
books on the subject. Soon there will be established, 
probably at the Valentine Museum, exhibits of in- 
terest to school children and adults on the impor- 
tance of one’s wisely taking care of his “hidden 
hunger” as well as his “hollow hunger,” lack of 
attention to the former, according to some authori- 
ties, being one of the indirect causes for such a large 
proportion of physically unfit found under Selective 
Service. Consequently the ultimate object of the 
experiment in Virginia is to bring the newer knowl- 
edge of nutrition out of text books and pamphlets 
right into the homes and on to the tables of the 
American people, emphasis being placed upon low 
cost diets and plentiful foodstuffs with vitamin con- 
centrates out of the picture, the latter being in the 
province of physicians. The progress of this test 
will be reported from time to time by the press, both 
locally and nationally. 

SipnEY S. Necus, Pu.D. 
New York Polyclinic Honors 23 of Its 

Doctors. 

The twenty-three physicians and surgeons deemed 
to have contributed most toward the creation of Poly- 
clinic Hospital were honored on February 10, when 
their portraits were unveiled in the faculty room of 
the hospital, 341 West Fiftieth Street, New York 
City. 

Several hundred staff members, nurses, visiting 
physicians and other friends oi the hospital attended 


the ceremony or viewed the gallery during the after- 
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noon. A reception and tea followed the unveiling. 
Mrs. Victor Harris, chairman of the board of the 

Social Service Auxiliary of the hospital, officiated at 
the unveiling of the gallery. The presentation of the 
portraits to the hospital was by Dr. Orrin S. Wight- 
man, former president of the New York State Medi- 
cal Society and the New York County Medical So- 
ciety. A. A. Jaller, executive officer of the hospital, 
expressed the institution’s gratitude for the gift. 

Dr. Joseph F. McCarthy, president of the faculty, 
in officially accepting the gift in behalf of the fac- 
ulty and the hospital, said the gallery represented a 
graphic portrayal of the sixty-one year history of 
Polyclinic Hospital and afforded a constant source 
of inspiration to practicing surgeons and physicians 
today. 

With the exception of seven men, Drs. Delavan, 
Sachs, Whiting, Kerley, Wightman, Whitman and 
Dillingham, the honored men are dead. The com- 
plete list of those whose portraits appear in the gal- 
lery follows: 

WiLtarp Parker, M.D., Professor of Surgery, 1881. Wil- 
lard Parker Hospital was named for him. 

PauL Munpe, M.D., Professor of Gynecology, 1881. One 
of the founders of the New York Polyclinic Medical 
School and Hospital; author of a textbook on gyneco- 
logy. 

ANDREW R. Rosinson, M.D., Professor of Dematology, 
1881. One of the founders of the New York Polyclinic 
Medical School and Hospital; well-known dermatologist 
of his time; author of a textbook on dermatology. 

LANDON CARTER GrAy, M.D., Professor of Neurology, 
1881. One of the pioneers in his field; author of a 
textbook on neurology. 

ABRAHAM Jacosi, M.D., Professor of Medicine Pediatrics, 
1881. Author of a textbook. 

W. Gitt Wytuiz, M.D., Professor of Gynecology, 1881. 
One of the founders of the New York Polyclinic Med- 
ical School and Hospital; was attending gynecologist 
then consulting gynecologist to Bellevue Hospital. 

Arpap G. Gerster, M.D., Professor of Surgery, 1881. 
Was attending surgeon to Mount Sinai Hospital. 

Vircit P. Gipney, M.D., Professor of Orthopedics, 1881. 
Was Professor of Orthopedic Surgery at Columbia Uni- 
versity and was surgeon in chief at the Hospital for 
Ruptured and Crippled. 

D. Bryson DeLavAN, M.D., Professor of Rhinolaryngology, 
1883. Was attending rhinolaryngologist, then consult- 
ing rhinolaryngologist to St. Luke’s Hospital. 

L. Emmetr Hort, M.D., Professor of Pediatrics, 1888. 

Was Professor of Pediatrics at Columbia University; 

author of textbook on Pediatrics. 
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BERNARD Sacus, M.D., Professor of Neurology, 1888. Is 
Professor of Clinical Neurology at Columbia University 
and Director of Child Neurology Research at the Freed- 
sam Foundation. Ex-president of the New York Aca- 
demy of Medicine. 

James P. Turtrie, M.D., Professor of Proctology, 1889. 
Was one of the pioneers in this specialty in the United 
States; author of textbook on proctology. 

J. Ripote Gorre, M.D., Professor of Gynecology, 1894. 
Was attending gynecologist to the Woman’s Hospital. 

WiLuiAM Rice Pryor, M.D., Professor of Gynecology, 
1895. Was consulting gynecologist to several New York 
hospitals; author of textbook on gynecology. 

Ropert C. Mytes, M.D., Professor of Rhinolaryngology, 
1895. Was consulting laryngologist to other hospitals; 
author of textbook on Rhinolaryngology. 

FREDERICK WHITING, M.D., Professor of Otology, 1900. 
Was Professor of Otology at Cornell University and 
consulting otologist to the New York Eye and Ear In- 
firmary; author of textbook on the Mastoid. 

CHARLES GILMORE KERLEY, M.D., Professor of Pediatrics, 
1903. Consulting pediatrician to several New York 
hospitals; ex-president of the New York County Med- 
ical Society; author of textbook on pediatrics. 

Joun A. Bovine, M.D., Professor of Surgery, 1903. Pio- 
neered in local anesthesia in operations for hernia; 
consulting surgeon to other New York hospitals. 

RoyAL WHITMAN, M.D., Professor of Orthopedics, 1905. 
Was attending surgeon to the Hospital for Ruptured 
and Crippled and other hospitals; author of textbook 
on orthopedics. 

OrrIN S. WIGHTMAN, M.D., Professor of Medicine, 1912. 
Consulting physician to several New York hospitals; 
ex-president of the New York State Medical Society 
and the New York County Medical Society. 

FREDERICK H. DILLINGHAM, M.D., Professor of Dermato- 
logy, 1915. Consulting dermatologist to several New 
York hospitals. 

JoHN ALLAN WyetTuH, M.D., LL.D., founder of the New 
York Polyclinic Medical School and Hospital, the first 
postgraduate medical school in the United States; first 
president of the faculty; Surgeon-in-Chief at the Poly- 
clinic, ex-president of the New York County Medical 
Society; the New York Academy of Medicine; the 
American Medical Association; author of several text- 
books on surgery. 

H. Marion Sims, M.D., LL.D., one of the founders and 
Professor of Gynecology New York Polyclinic Medical 
School and Hospital; founder of the Woman’s Hospital 
in New York City; one of the pioneers in gynecology; 
author of textbook on gynecology. A statue of Dr, 
Sims is located at 5th Avenue and 103d Street, opposite 
the New York Academy of Medicine. 


—The New York Times. 
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Modern Methods of Immunization. 

Physicians who are concerned with the immuniza- 
tion of infants and children have as their goal the 
use of materials which will not sensitize the patient 
end the utilization of routes of administration that 
cause least discomfort. Definite assistance toward 
these objectives is provided by use of combined an- 
tigents in the opinion of a recent observer (J. Flor- 
ida M. A., 28:330, 1942). The author has em- 
ployed Combined Diphtheria Toxoid-Tetanus Tox- 
oid, Alum Precipitated (Lilly) for the last three 
years without any untoward reactions. 

The combination of diphtheria and tetanus tox- 
oids is effected by mixing suitable amounts of the 
respective toxins which have been detoxified by 
the use of formaldehyde, and precipitating from 
this combination with alum the diphtheria and 
tetanus toxoids. The individual toxoids are tested 
for toxicity prior to mixing, and the combined alum 
precipitated toxoid is tested for toxicity after precipi- 
tation. Potency is determined by injecting guinea 
pigs with a human dose. After four weeks the 
blood serums of these animals must show at least 
two units of diphtheria antitoxin and two units 
of tetanus antitoxin per cubic centimeter of blood 
serum. 

Should exposure to either diphtheria or tetanus 
occur before immunization against each disease is 
completed, the usual procedures for immediate pro- 
tection of unimmunized subjects should be consid- 
ered. The combined toxoid is not for treatment, 
it is a prophylactic measure of active immuniza- 
tion against diphtheria and tetanus. 





New Members 


New members of the Medical Society of Virginia 
since the list published in the May, 1941, issue of 
the MoNTHLY are: 

Dr. Oris Aaron, Raven. 

Dr. John Evan Alexander, Roanoke (now at Evansville, 

Ind.) 
. Donald Lurton Arey, Danville. 
. Leslie M. Bell, Winchester. 
. James Franklin Blades, Richmond. 
. Daniel Coleman Booker, Richmond. 
. George Simmerman Bourne, Roanoke. 
. George Steel Bowers, Altavista. 
. Julius Frederick Chairsell, Jr., Christiansburg. 
. James John Clark, Richmond. 
. Kenneth Cooper, Lynchburg. 
. George Barksdale Craddock, Lynchburg. 


Dr. Arthur Abby Davis, Radford. 
Dr. George Daniel Denton, Alexandria. 
Dr. Martin Leopold Dreyfuss, Clifton Forge. 
Dr. Charles Allen Easley, Jr., Danville. 
Dr. Edmund Murdaugh Ellerson, Staunton. 
Dr. Otto Anderson Engh, Alexandria. 
Dr. Frederick Oliver Fay, Norfolk. 
Dr. Burton Eugene Field, Richmond. 
Dr. Charles James Frankel, University. 
Dr, Harry Maurice Frieden, Norfolk. 
Dr. Ramon D. Garcin, Jr., Richmond. 
Dr. William Yates Garrett, Eastville. 
Dr. John Ferguson Gayle, Newport News. 
Dr. Charles Francis Gaylord, Staunton. 
Dr. Barnes Gillespie, Hilton Village. 
Dr. Edward Thomas Glover, Portsmouth. 
Dr. Grover Cleveland Godwin, Roanoke. 
Dr. Edward John Guilfoyle, Norfolk (now at Palmer- 
ton, Pa.) 
. June Uriah Gunter, Roanoke. 
. John Bland Hamilton, University (now at Kings- 
port, Tenn.) 
. Millard Charles Hanson, Richmond. 
. Ivor David Harris, Charlottesville. 
. William Rollan Hill, Richmond. 
. John Gill Holland, Lynchburg. 
. John Stewart Howe, Richmond. 
. Christian Kevin Campbell Hoyle, University. 
. Marion Kemper Humphries, Jr., Charlottesville. 
. Thomas Jackson Humphries, Roanoke. 
. Herbert Bryan Hutt, Alexandria. 
. Otto Kastenbaum, Deltaville. 
. Prentice Kinser, Jr., Danville. 
. Herbert Carl Lee, Richmond. 
. Louis Selnik Leo, Norfolk. 
. Nolton S. Lieberman, Portsmouth. 
. Carl Scott Lingamfelter, Jr., Richmond. 
. Alexander McCausland, Radford. 
. John Cameron McCluer, Alexandria. 
. John Osborne McNeel, Charlottesville. 
. Stanley Howard Macht, Crewe. 
. Donald Forbes Marshall, Norfolk. 
. Wiley Roy Mason, Jr., Charlottesville. 
. Lemuel Edouard Mayo, Jr., Portsmouth. 
. Heinz Charles Meyer, Konnarock. 
. Robert Sylvester Munger, Lexington. 
. Vito John Murgolo, Portsmouth. 
. Roy Glenn Parks, Temperanceville. 
. Norman Guthrie Patterson, Arvonia (now at Rich- 
lands). 
. Peter Nicholas Pastore, Richmond. 
. Boyd Hawthorne Payne, Staunton. 
Dr. Charles Grandison Pearson, Charlottesville. 
. Thomas Martin Peery, Arlington. 
Dr. Bickerton Lewis Phillips, Richmond. 
Dr. Jesse James Porter, Norton. 
Dr. John Fairman Preston, Jr., Blacksburg. 
Dr. Weldon Aubrey Price, Arlington. 
Dr. Albert G. Schnurman, Radford (now at Roanoke). 


*Home address given as now in service. 








160 VIRGINIA MeEpIcaL MoNTHLY 


Dr. William Porter Sellers, Norfolk. 

Dr. Andrew Dishart Shapiro, Roanoke. 

Dr. Edward Valentine Sigel, II, Hampton. 

Dr. John Adrian Sims, Alexandria. 

Dr. Russell Bruce Smiley, Salem. 

Dr. Norman Sollod, Highland Springs. 

Dr. Henry G. Steinmetz, Arlington (now at Flint, 
Mich.). 

Dr. James Lawrence Stringfellow, Culpeper. 

Dr. James Fredrick Thackston, St. Charles. 

Dr. Algernon Keeling Turner, Bent Mountain. 

Dr. John Chapman Watson, Roanoke. 

Dr. Clifford Airston Webb, Alexandria. 

Dr. Harry Blair Yeatts, Danville. 





Public Health Statistics 
I. C. Riccin, M.D., 
State Health Commissioner of Virginia. 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for Jan- 
uary, 1942, compared with the same month in 1941 
follows: 

JANUARY JANUARY 


1942 1941 
Typhoid and Paratyphoid Fever 33 8 
Diarrhea and Dysentery 104 47 
Measles 780 850 
Scarlet Fever 196 194 
Diphtheria 72 40 
Poliomyelitis = 0 3 
Meningitis 18 6 
Undulant Fever Zz 
Rocky Mountain Spotted Fever 0 
Tularemia aes 11 8 


HOSPITALIZATION FOR THE TUBERCULOUS 
PREGNANT 

It has been difficult for pregnant women with 
clinical tuberculosis to obtain adequate hospital de- 
livery care in Virginia. There being no arrange- 
ments for obstetrical care at the state tubercules:- 
sanatoria, women admitted to these institutions and 
found to be pregnant of necessity have been dis- 
charged to make such arrangements as they could for 
the confinement. Consequently, proper supervision 
of the tuberculosis condition is interrupted and often 
is not sought or secured at any stage thereafter. 
Moreover, the maternity care secured by the paticnt 
frequently is very inadequate. Usually these patients 
return to their local communities for delivery care. 
This is difficult to obtain in many of the smaller hos- 
pitals due to inadequate facilities, failure of the pa- 
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tient to realize the necessity for such care, and the 
inability to pay for this service. 

Frequent disasters can be noted in these women at 
any stage of pregnancy, but particularly during the 
first six weeks postpartum. Lack of arrangements for 
delivery care generally means home delivery and con- 
tinued contact of mother and newborn infant. 

A cooperative plan has been arranged between the 
Blue Ridge Sanatorium and the University of Vir- 
ginia Hospital whereby white women with tubercu- 
losis complicated by pregnancy may be given both 
sanatorium and delivery care. 

Application for admission to the sanatorium is 
made on the regular sanatorium blanks at any stage 
of pregnancy. Therpeutic abortion and sterilization 
is included in this plan when indicated. Applica- 
tions should be mailed direct to the Superintendent 
and Medical Director of Blue Ridge Sanatorium, 
Charlottesville, Virginia, as this is the only institu- 
tion in the State in which this arrangement now is 
possible. 

All applicants will be placed on the regular wait- 
ing lists maintained for new and ex-patients. No 
preference can be given these patients and they will 
be admitted in the order applications are received 
It will be 
necessary to make the usual arrangement for pay- 


Ex-patients will receive no preference. 


ment for sanatorium care ($1 per day for pay cases) ; 
or, if the patient’s circumstances justify it, to apply 
for a free bed. All charges incident to obstetrical 
care at the University Hospital, including care of the 
new born, will be paid from funds of the State 
Health Department’s Bureau of Maternal and Child 
Health for such patients who are unable to afford 
hospitalization arrangements. 

Patients are to be given isolation hospital care at 
delivery, and will be kept at the hospital for such 
length of time as may be necessary. Immediately 
after delivery, newborn infants are to be separated 
from their mothers. After sufficient postpartum care 
has been given, the patient will be returned to Blue 
Ridge Sanatorium. In this manner, pneumothorax 
and other measures as may be indicated will be avail- 
able during the entire postpartum period. Patients 
readmitted to the Sanatorium are to remain for the 
time indicated by their condition. 

A statement must be included with the sanatorium 
application as to the arrangement for the care of the 
infant following its discharge from the hospital four- 
teen days after delivery. It is necessary that plans 
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be made for the baby to be received into the home of 
the patient, of a relative, or of a responsible friend, 
to permit the mother to continue sanatorium care at 
the sanatorium. If satisfactory arrangements for the 
care of the baby cannot be made, the local depart- 
ment of public welfare should be requested to make 
provision for foster-home care. 

If the plan proves successful, it is expected that a 
similar one for Negro patients later may be possible 
at another institution. 





Woman's Auxiliary 


to the 
Medical Society of Virginia 


President—Mrs. E. LATANE FLANAGAN, Richmond. 

President-Elect—Mrs. H. W. Rocers, Norfolk, 

Recording Secretary—Mrs. Harotp W. Potter, Hilton 
Village. 

Corresponding Secretary—Mkrs. A. S. Litty, Richmond. 

Treasurer—Mkrs. REvuBEN F. Simms, Richmond, 

Chairman, Press and Publicity—Mrs. Henry M. SNEAD, 
Petersburg. 





Woman’s Auxiliary to Richmond Academy 
of Medicine. 

This Auxiliary held its annual meeting on No- 
vember 27, at which time the following officers were 
elected: President, Mrs. Percy Everett Schools; vice- 
president, Mrs. A. G. Shetter; recording secretary, 
Mrs. P. H. Drewry; treasurer, Mrs. Douglas Chap- 
man; historian, Mrs. Ramon D. Garcin; parliamen- 
tarian, Mrs. J. Gordon Boisseau; and corresponding 
secretary, Mrs. Harry B. Hinchman. Chairmen of 
Standing Committees are: Membership, Mrs. Reu- 
ben Simms; Program, Mrs. Andrew G. Shetter; Pub- 
lictiy, Mrs. W. Ambrose McGee; Social, Mrs. Ray- 
mond Hooker; Defense, Mrs. James K. Hall; and 
Legislative, Mrs. James Blades. 

On January 16, we were happy to have as one of 
our guest speakers the President of the Woman’s 
Auxiliary to the Medical Society of Virginia. Mrs 
E. Latane Flanagan chose from her subject “‘The 
Aims and Objectives of the Woman’s Auxiliary.” 
Many favorable comments were heard in reference to 
this talk and I am sure everyone present was bene- 
fitted. 

At this same meeting, Miss Claire McCarthy, 
Executive-Secretary of the Richmond Defense Coun- 
cil, outlined the work of her office and made sugges- 
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tions for the future defense efforts of our organiza- 
tion. 

We are happy to report an attendance of sixty-one 
at our January meeting; this number includes six- 
teen new members. 

The benefit card party held each year by our group 
took place on February 6. Our main philanthropic 
work this year is the purchasing of work materials 
for the underprivileged patients in the psychiatric 
department of the Medical College of Virginia. This 
is a part of our home defense and should not be 
neglected. 

On April 17, we are planning a tea at which the 
wives of the medical officers stationed at Camp Lee 
will be our guests. We shall be delighted to have 
any of the members of the executive board of the 
Woman’s Auxiliary to the Medical Society of Vir- 
ginia who may be in Richmond at this time to also 
have a “cup of tea” with us on this day. 

The members of our advisory committee from the 
Richmond Academy of Medicine are: Drs. Fred 
Wampler, J. D. Hinchman, and Reuben Simms. 

EVELYN MALLORY SCHOOLS ( Mrs. P. E.) 


Norfolk Auxiliary. 

The following is an account of the Public Rela- 
tions Tea held by the Norfolk County Medical So- 
ciety Auxiliary on January 14, in the library of the 
Medical Arts Building: 


Following a short business meeting presided over 
by the President, Mrs. W. P. Adams, the Auxiliary 
was addressed by Dr. M. H. Todd. He outlined the 
types of emergencies with which the women of this 
community may be faced in the event of an enemy 
attack. In meeting these emergencies Dr. Todd urged 
particularly that the doctor’s wife should be familiar 
with first-aid work. He spoke, also, briefly on the 
essentials of first-aid such as the stopping of bleed- 
ing, treatment of broken bones, and artificial respi- 
ration. Casualties from bomb fragments, shocks, 
falling buildings, and such emergencies were likewise 
described by the speaker. 

Lita I. SmirH, (Mrs. C. C.) 


National Meeting. 

Haddon Hall will be the headquarters for the 
Annual Meeting of the Woman’s Auxiliary to the 
American Medical Association, which will be held 
in Atlantic City, New Jersey, June 8-12, 1942. 

Requests for reservations should be sent immedi- 
ately to Haddon Hall, Atlantic City, New Jersey. 
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Book Announcements 


Books received for review are promptly acknowl- 
edged in this column. In most cases, reviews will 
be published shortly after the acknowledgment of 
receipt. However, we assume no obligation in return 
for the courtesy of those sending us the same. 


A Primer on the Prevention of Deformity in Child- 
hood. By RICHARD BEVERLY RANEY, B.A., 
M.D., Associate in Orthopaedic Surgery, Duke Uni- 
versity School of Medicine; Attending Orthopae- 
dic Surgeon, Watts Hospital, Durham, N. C. In 
Collaboration with ALFRED RIVES SHANDS, JR., 
B.A., M.D., Medical Director, Alfred I. DuPont In- 
stitute of The Nemours Foundation, Wilmington, 
Del.; Visiting Professor of Orthopaedic Surgery, 
University of Pennsylvania School of Medicine. 
1941. National Society for Crippled Children, Inc., 
Elyria, Ohio. xix-188 pages. Illustrated by Jack 
Wilson. Cloth. Price $1.00. 


Clinical Roentgenology of Pregnancy. By WILLIAM 
SNOW, M.D., Director of Radiology, Bronx Hospi- 
tal: Roentgenologist-in-Charge, Harlem Hospital, 
New York City. Charles C. Thomas, Baltimore, Md. 
1942. 178 pages. Cloth. Price $4.50. 


The Eclipse of a Mind. By ALONZO GRAVES. The 
Medical Journal Press. New York, N. Y. xii-722 
pages. Cloth. 


Encephalitis. A Clinical Study, By JOSEPHINE B. 
NEAL, A.B., M.D., Se.D., F.A.C.P., Associate Direc- 
tor, Bureau of Laboratories, Department of 
Health, New York; Clinical Professor of Neurology, 
College of Physicians and Surgeons, Columbia Uni- 
versity. Grune & Stratton. New York. 1942. xviii- 
563 pages. Cloth. 


Neuroanatomy. By FRED A. METTLER, A.M., M.D., 
Ph.D., Professor of Anatomy, University of Georgia 
School of Medicine. St. Louis. The C. V. Mosby 
Company. 1942. 476 pages. With 337 Illustrations In- 
cluding 30 in Color. Cloth. Price $7.50. 


Textbook of Embryology. By HARVEY ERNEST 
JORDAN, M.A., Ph.D., Se.D., Professor of Anatomy 
and Director of the Anatomical Laboratories, Uni- 
versity of Virginia. And JAMES ERNEST KIND- 
RED, M.A., Ph.D., Professor of Anatomy, Universi- 
ty of Virginia. Fourth Edition. D. Appleton-Cen- 
tury Company. New York. 1942. xiv-615 . pages. 
Cloth. Price $6.75. 


The Blood Bank and the Technique and Therapeu- 
tics of Transfusions. By ROBERT A. KILDUFFE, 
A.B., A.M., M.D., F.A.S.C.P., Director, Laboratories, 
Atlantic City Hospital; City Bacteriologist, Atlantic 
City; Serologist, Municipal Hospital for Contagious 
Diseases; Pathologist, Atlantic County Hospital for 
Tuberculous Diseases; etc. And MICHAEL DE- 
BAKEY, B.S., M.D., M.S., F.A.C.S., Assistant Pro- 
fessor of Surgery, School of Medicine. Tulane Uni- 
versity of Louisiana; Visiting Surgeon, Charity 
Hospital, Touro Infirmary, and Mercy Hospital, 
New Orleans; etc. St. Louis. The C. V. Mosby 
Company. 1942. 558 pages. With Two Hundred 
Fourteen Illustrations and One Color Plate. Cloth. 
Price $7.50. 
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Treatment of The Patient Past Fifty. By ERNST P. 
BOAS, M. D., Associate Physician, Mount Sinai 
Hospital, New York City; Chairman, Committee on 
Chronic Illness, Welfare Council of New York 
City; etc. The Year Book Publishers, Inc. Chi- 
cago. 1941. 324 pages. Cloth. Price $4.00. 


“Of making many books there is no end”. If the 
reader feels that the author is called upon to justify 
himself for writing this book, let him read the first 
ten lines of his preface and the first ten lines of his 
first chapter. He says, “The middle aged, the elderly 
and the aged make up a steadily increasing propor- 
tion of the physician’s practice” . . . “At the begin- 
ning of the twentieth century about 4 per cent of our 
population were over sixty-five years of age”... “In 
the United States there now are actually 6,000,000 
more persons who are sixty-five years of age or older 
than there were in 1900, and it is estimated that by 
1980 the total number of those in this age group will 
be 22,000,000.” In the light of these facts, does it 
not behoove the physician, especially the young phy- 
sician to know his elderly patient ? 


The physician is advised not to lose sight of the 
fact that old age is not a disease but only one of the 
stages in the cycle of life. The preservation of health 
in old age demands certain adjustments in nutri- 
tion and diet, rest and sleep, climate and exercise. 


In considering the question of retirement, the au- 
thor reminds us that the advantage, both physical 
and psychological, of a gradual diminishing of 
chores and labors and the substitution of light bur- 
dens and congenial hobbies far outweighs that of a 
total abandonment of life work and habits. 

One respect in which the practitioner’s experience 
with his elderly patients will differ from his experi- 
ence with younger ones is that he will have less con- 
tact with acute and infectious diseases and those 
running a short course and will have to deal more 
with chronic and degenerative conditions of longer 
duration. 


An excellent table of contents which seems to ar- 
range the subjects treated in the order of their im- 
portance is very helpful and a very complete index 
will be of assistance to the reader who wishes to 
pick out the subjects in which he is particularly in- 
terested. 


The author clearly indicates the importance of 
cardio-vascular diseases in old age by giving over 
about one-third of his space to that subject. 

Epwarp McCartay, M.D. 














Synopsis of Allergy. By HARRY L. ALEXANDER, 
A.B., M.D., Professor of Clinical Medicine, Wash- 
ington University School of Medicine, St. Louis; 
Editor of The Journal of Allergy. St. Louis. The 
C. V. Mosby Company. 1941. 246 pages. Cloth. 
Price $3.00. 


As its title suggests, this little book Synopsis of 
Allergy, is a compression of the essential facts of 
allergy as the specialty is recognized today. In a 
subject as controversial as this there will naturally 
occur instances in which the author’s opinion is at 
variance with that of other equally good men. The 
text is clear, simple and readable, and the author 
displays considerable skill in presenting the meat 
of the subject. A number of illustrations and well- 
chosen tables add to the practical value of this synop- 
tic presentation of the subject in 246 pages. 


Nutritional Deficiencies. Diagnosis and Treatment. 
by JOHN B. YOUMANS, A. B., M. S., M. D., As- 
sociate Professor of Medicine and Director of Post- 
Graduate Instruction, Vanderbilt University Medi- 
cal School, Nashville, Tennessee. Assisted by E. 
WHITE PATTON, M. D. Philadelphia. J. B. Lippin- 
cott Company. 1941. xii-385 pages. 16 Illustrations. 
Cloth. Price $5.00. 

This book covers the various vitamins of impor- 
tance in human nutrition, with illustrations of the 
effects of deficiencies. There are also chapters on 
mineral deficiencies as calcium, iron, and iodine, 
and chemical diagnostic tests for deficiencies. The 
chapters are well arranged, being subdivided into 
nature and function of the vitamin, pathology, in- 
cidence, symptoms, diagnosis, and treatment, so 
that the desired material may be readily found. 

The addition of the discussion on mineral and 
protein deficiencies, in addition to the vitamins, is 
an excellent idea, for vitamins are receiving so 
much publicity at present, that the laity at least, 
are assuming that this is the only nutritional fac- 
tor to be considered. This book is ample evidence 
to indicate that the medical profession is now 
cognizant of the importance of nutrition, which is 
a rather recent phenomenon. For instance, I recall 
that only a few years ago the well-known editor 
of an almost equally well-known medical journal, 
apparently spent all of his spare time in writing 
heated editorials attempting to prove, through verbal 
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prolixity alone, that there was no necessity for the 
American people to eat whole wheat bread; that 
their diet was so adequate that white bread was 
thoroughly satisfactory. Fortunately, nutritionists 
paid no attention to these claims, and at the present 
time we find a constantly increasing importance 
placed on whole wheat bread and even upon its 
inferior substitute, enriched bread. The author also 
stresses a point which is often neglected, that rarely 
do we find a deficiency due to one vitamin; that if 
for instance thiamin is administered, the rest of the 
B complex should also be given by means of a 
complete diet. 

In return for the privilege of criticizing this 
book without affording the author an opportunity to 
reply, I make the following suggestions which, in 
my opinion, may improve the next edition to a minor 
degree: The author states on page 2 “Although 
man is possibly more dependent on an exogenous 
supply (of vitamins) than are other animals. .. .” 
I know of no reason of even suspecting this possi- 
bility, for although some animals such as rats 
and dogs do not require ascorbic acid, nevertheless, 
I know of no evidence to indicate that monkeys 
or primates differ in any respect from man. On 
page 22 Dr. Youmans states “Vitamin A is essen- 
tial to the health and growth of all vertebrates”. 
This strikes me as a hangover from former times 
when vitamin A was considered a growth vitamin. 
However, it has been well shown that practically 
all vitamins are essential for the health and growth 
of animals. On page 63 he states “Not all yeast 


” 


contains By. On questioning the technical 
director of our largest firm of yeast producers, he 
replied “Our best source of information has never 
encountered a pure strain of Saccharomyces cerevisiae 


that has not contained some vitamin By.” 


This is an excellent book, both in content and 
arrangement. The physician who is at all interested 
in nutrition, as all physicians should be no matter 
what their specialty, will find it very satisfactory 
as a reference. 


R. J. M. 
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Lawmaker Meets Lawbreaker and— 


HE laws of Virginia purport to forbid the practice of medicine without a license. That seems reason- 

able enough on the face of it. They were obviously written by former lawmakers to protect the health 
and to save the lives of their fellow citizens, for without such laws the sow gelders and poison venders 
might still be at large in this state. 

Recently, spokesmen for eighty members of a cult stood up in a public hearing before a committee of 
the Virginia state legislature and admitted that they were practicing medicine without a license. Without 
batting an eye, they acknowledged that they were daily breaking the law and intimated that they intended 
to continue to do so. They appeared to feel, however, that it would be a little more dignified if they 
could get the law changed so as to legalize their present practice. To further this end they turned out in 
considerable numbers, indulged in some old fashioned stump speaking and dragged in a number of pathetic 
exhibits to impress their audience. 

The legislators heard the confessions of the lawbreakers as well as their boasting, and at least some 
of them did not bat an eye either. One got the impression that they had heard of such dark doings before, 
and had learned the technique of turning a deaf ear. When the wonder-workers, however, brought in their 
exhibits, our Solons seemed to slip out of their moral lethargy. They pricked up their ears and appeared 
interested. Some actually confessed that they too had been with Saul to the mystic regions of Endor. 
Others evinced that child-like amazement which impels the boy at his first circus to slip into the tent 


2? 66 


swallow the sword” or promise to produce “the man without a head 


where they “eat ’em alive, 

Such a committee was hardly prepared mentally or emotionally to consider from the Medical Society 
4 Virginia, representing the 2,000 licensed doctors cf the state, a proposal that something be done to pro- 
tect the citizens of the state from quackery and the i!legal practice of medicine. Nevertheless the rejre- 
sentatives of the Medical Society of Virginia did ther best. They came before them, called their attention 
to the law upon the statute books forbidding the practice of medicine without a license and pointed out the 
flagrant violations of the law which were now being practiced. They asked for the right of injunction, a 
simple amendment that would make it enforcible. They asked it in the name of humanity to protect the 
citizens of this state from a form of medical practice that is not only threatening individual lives but is 
endangering the whole public health structure of the Commonwealth. They tried to give the committee 
the facts. They argued. They pled. It was to no avail. 
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The facts remain. The law of Virginia in regard to the illegal practice of medicine as it is now written 
is difficult to enforce. The Legislature knows this. It refuses to strengthen the law so that it can be enforced. 
In order that the doctors of Virginia may know who their friends are, in order that the citizens of Vir- 
ginia may know those who are interested in protecting their lives against the illegal practice of medicine, 
we urge both doctors and citizens to look into the ballots of the Committee on General Laws and see for 


themselves just how the vote went on House Bill Nos. 51 and 52. 


Doctors’ Dilemma 


HE New Vork Times has not generally been distinguished for its expressions of sympathy or respect 

for the medical profession—certainly not within recent years. It is of more than usual interest there- 
fore to see a prominent editorial in a recent issue setting forth its concern for the medical crisis which has 
developed out of the war emergency, and exhibiting some admiration for the way in which medical men 
are responding to the emergency. 

The Times points out that an army of 5,000,000 men requires 32,500 medical officers to be recruited 
from a profession of 146,000 men now in medical practice, but that only 70,000 of these 146,000 are phy- 
sically fit for active duty. These figures mean that almost one-half of the physically fit physicians of this 
country will have to see active service. When it is realized that few men over fifty will be desired, the 
proportion of young doctors who will have to answer the call of military duty will be astonishing. 

For the older men left behind this will mean work and responsibility far in excess of what they are 
now carrying. Busy doctors past their meridian, who have already begun to feel the afternoon fatigue 
that heralds the approach of the chronic incapacitating diseases of the later decades of life, will be put 
to it to accomplish their tasks. Many of them cannot do more work than they are now doing in spite of 
the necessity arising from the telescoping of the medical curriculum which offers them a heavier load of 
teaching and from the loss of younger practitioners which offers them a heavier load of practice. 

One way out of the doctors’ dilemma is to use to a greater extent than ever before the semitrained 
help of nurses, technicians and orderlies. For example, some emergency ambulance service can be put in 
charge of orderlies. 

More effective, if practicable, would be the limiting of medical attention to the really sick. It is well 
known that 50 per cent of those visiting the internist come with imaginary ills. It is these patients who 
consume most of the doctor’s time, because, of course, it takes longer to describe an illness that does not 
exist than to relate the bona fide symptoms of true organic disease. If these pseudo-sick could be side- 
tracked it would be a step towards confining medical practice, at least for the duration of the war, to those 
actually ill. In England, it is said, that the bombing and privations that the civilian population has had 
to undergo have practically eliminated the neuroses. Must we wait in this country for death and disaster 
to cure the talking, time-consuming class of patients whose only disease is that they think they are sick? 
Often these persons think they are unwell because they have nothing to do that interests them. On this 
front volunteer listeners and vocational experts might rally to the relief of the hard pressed medical man. 


Speak the Speech, I Pray You 


EDICAL pronunciation has not always done credit to the scholarship which is assumed to be the 

doctor’s. Physicians as well as laymen often mispronounce familiar medical terms. Migraine, pel- 
lagra, quinine, appendicitis, anus, and a number of other words are daily incorrectly pronounced even by 
the experts in the fields where they are most frequently used. 

The discovery of the sulfonamides, bringing with them a host of new names, sulfanilamide, sulfapy- 
ridine, sulfaguanidine, sulfathiazole, sulfadiazine, calls for some attention in this respect, and the Com- 
mittee on Nomenclature of the Council on Pharmacy and Chemistry of the American Medical Association 
is to be thanked for its recent recommendations concerning their several pronunciations. 

The Council’s report makes it plain that the word ‘amide’ is to be pronounced with a long ‘i’ (amide), 
because of its final ‘e’ and because of the analogy with chloride and iodide. Sulfanilamide should there- 
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fore be sulfanilamide, with the major accent on the antepenultimate syllable ‘il’. “In agreement with the 
principle that English accentuation is recessive, it is believed that the preferred accent would be on the 
syllable thi in sulfathiazole.” 


Those Questionnaires 


LSEWHERE we are pleased to publish a communication from Dr. Hugh H. Trout of Roanoke ampli- 

fying and clarifying a questionnaire recently published in this journal and in The Journal of the 
American Medical Association. It is hoped that every physician will fill out these questionnaires and 
return them to Dr. Seeley’s office as soon as possible. 

From time to time the physicians of this state may expect to find in the columns of the Vircrnra 
MeEpIcAL MONTHLY, as well as in The Journal of the American Medical Association, items referring to the 
war effort and the responsibilities which are imposed by it upon the medical profession. We would advise 
the readers of this journal to scan its columns regularly and carefully for information of this character. 


Official Preparations 


HE Virginia Pharmaceutical Association is interested in popularizing prescriptions using U. S. P. and 
N. F. products. Perhaps a time like this is especially well suited for reminding the medical profes- 
sion of several simple prescriptions which have the virtue of being sponsored officially by both the medical 
and pharmaceutical professions and which have also the backing of long clinical experience and trial. 
These prescriptions recommend themselves because of their known content and because they are not expensive. 

The Virginia Pharmaceutical Association has asked and received permission to lay into this issue of 
the Monthly a folder containing several old and official remedies. Some of them have recently been pub- 
lished by the American Medical Association. 





Department of Clinical and Medical Education 
of the 


Medical Society of Virginia 


Continuing to offer assistance to component 





Department Meetings. 1. 


At the request of Dr. W. B. Martin, Chairman, 
a meeting of the Department of Clinical and Medi- 
cal Education was held in Richmond on February 
6 for the purpose of planning the year’s program. 
Members in attendance were Dr. W. B. Martin, Dr. 
J. W. Preston, Dr. H. B. Mulholland, Dr. Lee E. 
Sutton and Mr. George B. Zehmer. Also present 
was Dr. A. L. Carson, Jr., representing Dr. I. C. 
Riggin, who could not attend. 

In view of war conditions and the increased de- 
mands upon practicing physicians and the Medical 
School staffs, it was agreed that a change of em- 
phasis is called for in the program of postgraduate 
instruction for the coming year. It seems unlikely 
that the usual clinics can be held at the Medical 
Schools, but it was agreed that the Department of 
Clinical and Medical Education could be of service 
in the following ways: 


societies by furnishing speakers on their regular 
programs. 

2. Assisting component societies in financing and 
sponsoring local postgraduate programs of lectures 
and clinics, especially in the field of industrial med- 
icine and miltary medicine. 

3. Reporting through the columns of the Vir- 
GINIA MEDICAL MONTHLY on recent pamphlets and 
articles dealing with industrial medicine, military 
medicine and other timely topics. 

4. Reporting similarly upon postgraduate activi- 
ties and programs being conducted in other parts of 
the country. 

In carrying out the program above, the assistance 
of the two Medical Schools and the State Depart- 
ment of Health will be sought. Component societies 
interested in enlisting the aid of the Department 
of Clinical and Medical Education in any-.of these 
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activities are invited to communicate with the Ex- 
ecutive Secretary. 


Programs in Other States. 

It is interesting to note that some societies are 
continuing their postgraduate programs and adapt- 
ing them to the war situation. The Massachusetts 
Medical Society is offering a Combined General 
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and Venereal Disease course in nine centers during 
the spring. This program, which was announced 
after the declaration of war, includes a clinic on 
Dermatitis and Eczema in Wartime Industry cov- 


ering diagnosis, local treatment and prevention. 
G. B. ZEHMER, 


Executive Secretary. 


Societies 


Industrial Health Committee. 

A meeting of the Committee on Industrial Health 
of the Medical Society of Virginia was held in 
1942, with the follow- 
ing members in attendance: Dr. C. B. Bowyer, 
Dr. H. W. Decker, Dr. G. McL. Lawson, Dr. J. B. 
Porterfield (substituting for Dr. I. C. Riggin), Dr. 
H. U. Stephenson, and Dr. F. J. Wampler. 

It was decided to offer the Virginia Manufac- 


Richmond on January 30, 


turers’ Association and the Virginia Statewide 
Safety Conference our assistance in an effort to get 
laymen and doctors to speak on the subject of in- 
dustrial health at their conferences this year. 

A committee was appointed to work up programs 
with speakers on industrial health which could be 
suggested to the component societies of the Medical 
Society of Virginia from which they could select a 
suitable program on this subject for the physicians 
in their groups. This committee has practically 
completed these programs and will be glad to send 
copies of them to the secretaries of the different 
societies for their selection. Since the Committee 
on Industrial Health has no funds at its disposal to 
pay travel expenses in the few cases where travel 
expenses might be necessary, it was decided to take 
this matter up with the Committee on Postgraduate 
and Clinical Education of the Medical Society of 
Virginia to see if they could help out on this prob- 
lem. 

The members of the Virginia Society of Safety 
Engineers in the Richmond area requested that the 
bureau of industrial hygiene of the State Health 
Department help them hold a course in industrial 
hygiene for its members. Our Committee agreed 
to sponsor this program. 

Because of the great difficulty there would be in 


getting outstanding speakers for the symposium on 


industrial health that has been held annually at 
the Medical College of Virginia and because of the 
much increased work on the local medical faculty 
due to the step-up in teaching schedules, the Com- 
mittee agreed with the department of preventive 
medicine at the Medical College of Virginia that 
it, perhaps, would be advisable to leave off the 
symposium for this fall. 
F, J. WAMPLER, 
Chairman. 


Fairfax County Medical Society. 

The last regular meeting of the Society was held 
on February 5, at the Vienna Medical Center. Mem- 
bers were shown through the building, which is a 
private institution directed by Drs. Sigmund and 
Emanuel Newman and Dr. J. Alexander. It con- 
sists of consultation and waiting rooms, a two-bed 
ward, facilities for operating, and for x-ray, eye, 
ear, nose and throat work, and basal metabolism 
tests. 

The scientific program consisted of two case re- 
ports, with patients present for examination. Dr. 
Alexander presented a case of Mixed Tumor of the 
Parotid Gland which he removed during a long 
operation, without a trace of paralysis resulting. Dr. 
Emanuel Newman presented a case of Polycythemia 
Vera which he had studied and worked up in detail. 

The Ciba Pharmaceutical Company presented a 
45-minute sound motion picture on Coramine, which 
was very complete and interesting. 

The subject of medical practice by an osteopathic 
physician in the county was discussed. House Bills 
51 and 52 were approved and House Bill 195 re- 
jected. The Defense officer, Dr. G. R. Carpenter, 
spoke about plans for organization of the county 
doctors for defense, and Dr. Kiessling, who is now 
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giving first aid instruction in the county, told of the 
Red Cross First Aid Course for physicians, given 
by Dr. L. M. Thompson in Washington. 

Present officers of the Society are: President, Dr. 
Dr. William David Chase, McLean; vice-president, 
Dr. T. 
Hev] 
Dr. Sigmund Newman, Vienna. 


B. McCord, Fairfax; secretary, Dr. Alice 
.iessling, East Falls Church; and treasurer, 


Patrick Henry Medical Society. 

The regular quarterly meeting of this Society was 
held at the Broad Street Hotel, Martinsville, on 
January 9, at 7 P. M., with the newly elected officers 
President, Dr. G. B. Dudley, Martins- 
ville; vice-president, Dr. E. N. Shockley, Bassetts; 
and secretary-treasurer, Dr. H. M. Price, Martins- 
ville. 


rhe scientific program was omitted because the 


in charge: 


guest speakers were unable to attend due to a heavy 
snowfall. A successful business meeting was con- 
ducted, and the following appointments were made 
Dr. F. 


of the Program Committee; Dr. W. N. 


by the president: B. Teague as Chairman 
Thompson 
as Chairman of the Membership Committee; and 


Dr. C. R. Titus, Chairman of the Ethics Committee. 


The Mid-Tidewater Medical Society 

Met at West Point for its regular quarterly meet- 
ing on January 27. At the business session, a reso- 
lution was adopted, authorizing the secretary to 
write representatives in the Legislature from all 
counties included in the Society, requesting support 
of the bills (H. B. 51 and H. B. 
Dr. Otto Kastenbaum of 


ville was elected to membership. 


52) concerning 
medical practice. Delta- 
An open forum program was then conducted by 
Powell 
Internal 
Fol- 


lowing this, luncheon was served by the local com- 


Dr. Hawes Campbell of Turpin and Dr. J. 
Williams of 
Secretory Glands and Substitution Products.” 


Richmond on ‘Hormones of 


mittee to members, guests and the Woman’s Auxil- 
lary. 

The afternoon program consisted of a general dis- 
cussion of “Vitamins” and ‘Heart Conditions,” those 
taking part in this being Drs. T. D. Davis, D. G. 
Chapman, Chas. C. Haskell, Chas. M. Caravati of 
Richmond, and members of the Society. 

Dr. A. W. Lewis of Aylett is president and Dr. 
M. H. Harris of West Point, secretary. 
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James River Medical Society. 

At the annual meeting of this Society, officers 
elected for 1942 are: President, Dr. E. B. Nuckols 
of Cumberland; vice-president, Dr. Percy Harris of 
Scottsville; and 


secretary-treasurer, Dr. Garland 


Dyches (re-elected) of Dillwyn. 


Richmond Academy of Medicine. 

Dr. Nicholas J. Eastman, professor of obstetrics 
at Johns Hopkins Medical School, Baltimore, was 
guest speaker at the meeting of the Academy on Feb- 
ruary 24, his subject being ““The Hazards of Preg- 
At this 
Bagby, Jr., presented a 


nancy and Labor in the Grande Multipara.”’ 
meeting, Dr. B. B. 


report. 


Case 


Speakers at the first February meetinz were Drs. 
E. L. Kendig, Jr., R. C. William 
Bickers. The president, D. Beverley R. Tucker pre- 


Siersema and 


sided at both meetings which were followed by 
buffet suppers in the dining room. 

The Academy is holding a series of lectures on 
phases of medical service for civilian defense and 
the care of civilian casualties, the fifth in this series 
having been conducted on February 20 by Dr. J. C. 
Forbes and Dr. Carrington Williams. 


Roanoke Academy of Medicine. 


At the February meeting of the Academy on the 
2nd, Dr. A. 


role of the medical profession in civilian defense and 


P. Jones spoke briefly concerning the 


Dr. K. D. Graves reported on the present status of 
home nursing classes in Roanoke. Following the 
business session, Dr. J. C. Watson presented a paper 
Fred F. 
a paper on Primary Closure of Compound Fractures, 


on Virus Pneumonia and Dr. Davis read 


which was illustrated. Light refreshments followed 
the meeting. 

Dr. M. H. Williams is president of the Academy 
and Dr. H. B. Both are of 


Roanoke. 


Stone, Jr., secretary. 


Lynchburg Academy of Medicine. 

At the February meeting of the Academy Dr. 
Elam C. Toone, Jr., of the Medical College of Vir- 
ginia, Richmond, gave an interesting and instruc- 
tive talk on the Colloidal Gold Treatment of Rheu- 
matoid Arthritis. 

Dr. John Hundley, Jr., and Dr. J. A. Wilkins, 
both of Lynchburg, are president and secretary, re- 
spectively. 





au 
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News 


Maternal Mortality in Philadelphia 1931-1940. 

This is a report of the Committee on Maternal 
Welfare of the Philadelphia County Medical So- 
The Philadelphia 


the first to make an intensive study of maternal 


ciety. Committee was one of 
deaths, and its elaborate report in 1934 has been 
a great help to the Virginia Committee. The pres 
ent report is of especial interest in that it shows 
what has been accomplished in the ten vears of 
work by the Philadelphia Committee. There has 
been a reduction of nearly 62 per cent in the puer- 
peral death rate in Philadelphia. The greatest de- 
cline was shown in the deaths due to albuminuria 
and eclampsia. There was also a gradual decrease 
in the death rate from peurperal sepsis exclusive 
of abortion cases. Among the less frequent causes 
of death, “embolus and sudden death’? dropped 
from 6.5 per cent of the total to 1.3 per cent. This 
is a great tribute to the educational value of the 
work of the Committee. As the maternal mortality 
decreased it was noted that fewer babies were still- 
born, the stillbirth rate dropping from 42.8 per 
1000 births to 26.8. 

Out of the work of the Committee on Maternal 
Welfare has grown committees to study the cause 
of stillbirths, of neo-natal deaths and of prematurity, 
and even a sub-committee known as the Prospective 
Fathers’ Classes. Finally there is quite an impres- 
sive list of scientific papers based upon the material 
gathered by the Committee. 

M. P. RucKER, Chairman, 
Maternal Health Committee, 
Medical Society of Virginia. 


The Neuropsychiatric Society of Virginia 

Held its winter meeting in Richmond on February 
11 under the presidency of Dr. W. Gayle Crutchfield 
of the University of Virginia. The following pro- 
gram was presented: Subcortical Intracranial Hem- 
orrhage of Surgical Significance by Dr. J. M. Mere- 
dith; The Pharmacology of Tobacco by Dr. Harvey 
B. Haag; Urinary Gonadotropin in Males and Fe- 
males by Dr. Rolland J. 
periences with Selective Service Psychiatry by Dr. 
O. B. Darden. All speakers are of Richmond. 

At the business session, the following officers were 
Howard R. Masters, Rich- 


Main; and Personal Ex- 


elected: President, Dr. 


mond; Edward H. 
Richmond; and _ secretary-treasurer, Dr. 
Blalock, Marion. 

The meeting closed with a smoker and membership 
dinner. 


vice-president, Dr. 


Williams, 


Joseph R. 


News from the University of Virginia. 

At the meeting of the Fourth District and South- 
side Virginia Medical Society in Petersburg, on De- 
cember 30, 1941, Dr. David C. Wilson presented a 
paper on “The Early Diagnosis of Mental Disease”’. 

Dr. Edwin P. Lehman presented the Hodgin Lec- 
ture of the St. Louis Surgical Sor iety before the St. 
Mo., on Jan- 
His subject was “Heparin and Inflamma- 

Particular Reference to Ad- 


Louis Medical Society, at St. Louis, 
uary 13. 
with 


tion, Peritoneal 


hesions”’. 

Dr. Eugene M. Landis spoke before the Stuart 
Circle Hospital Staff in Richmond, on January 14. 
His subject was “Practical Aspects of Tests of Kid- 
ney Function”. 

On February 11, Dr. David C. Wilson presented a 
paper before the meeting of the Mid-South Post- 
graduate Medical Association in Memphis, Ten- 
nessee, on the subject ‘Practical Methods of Diagno- 
sis in Nervous and Mental Diseases”. On February 
12, Dr. Wilson spoke on the same subject before the 
Hamilton County Medical Society, at Chattanooga, 
Tennessee. 

Dr. B. 


ciety of the University of Surgeons, meeting in Cin- 


C. Drash presented a paper before the So- 
cinnati, Ohio, on February 13. His subject was 
“The Treatment of Impenetrable Esophageal Stric- 
tures by a Combined Intra-esophageal and Extra- 
esophageal Approach”. 

Dr. Francis M. Rackemann of Harvard University 
spoke before the meeting of the University of Vir- 
Dr. Racke- 
mann’s subject was “The Asthma Problem”. 


ginia Medical Society on February 13. 


News from Duke University School of Medi- 
cine. 

At the beginning of the winter quarter, there were 
247 medical sudents, 74 first year, 62 second year 
and 111 juniors and seniors. 

On November 11, 1941, Dr. Michael Heidelberger, 
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of the Department of Medicine of the College of 
Physicians and Surgeons, New York City, spoke 
to the Duke Medical Society on “Recent Advances 
in the Knowledge of Complement and Its Function.” 

The following have addressed the staff and stu- 
dents: On December 10, 1941, Dr. J. M. McIntosh, 
Professor of Public Health, University of Glasgow, 
Scotland, on “The Medical Student in War Time;” 
on January 14, 1942, Mrs. Mary P. Diaz, of Puerto 
Rico, on Occupational Therapy in Puerto Rico; on 
February 11, Professor Ralph Linton, Professor of 
Anthropology at Columbia University, New York 
City, on “Culture in the Normal Personality.” 

Dr. R. W. Graves, Assistant Professor of Neu- 
rology, has been appointed as one of the Army Con- 
sultants on Meningitis. 

Dr. J. M. Ruffin, Associate Professor of Medicine, 
has been appointed as one of the Army Consultants 


on Tropical Diseases. 


Dr. Ramon D. Garcin, 
Richmond, was recently re-elected a member of 
the board of directors of the Bank of Commerce and 


Trusts of this city. 


R.O.T.C. Summer Camps to be Discontinued 
at Carlisle Barracks. 

Announcement has been made by _ Brigadier- 
General Addison D. Davis, Commandant of the 
Medical Field Service School, Carlisle Barracks, that 
the Reserve Officers’ Training Corps summer camps 
at the Medical Field Service School will not be held 
next summer. These have been conducted at the 
Carlisle Post every summer since 1921, and have been 
an important means of peace-time instruction, train- 
ing and preparation of medical students for commis- 
sions in the Medical Corps, upon their graduation 
from various medical colleges throughout the coun- 
try. 


Tri-State Medical Association of the Caro- 
linas and Virginia. 

At the annual meeting of the Association, held in 
Greenville, S. C., February 23 and 24, Dr. George 
R. Wilkinson of Greenville, S. C., 
presidency and Dr. Frank S. Johns of Richmond 
was named president-elect. The vice-presidents are: 
Dr. Walter B. Martin, Norfolk; Dr. K. B. Pace, 
Greenville, N. C.; and Dr. C. W. Evatt, Charleston, 
S.C. Dr. J. M. Northington of Charlotte, N. C., 
It was voted to 


succeeded to the 


was re-elected secretary-treasurer. 
hold the 1943 meeting in Lynchburg, Va. 
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Married. 

Dr. Benjamin Watkins Rawles, Jr., and Mrs. 
Helen Hodges James, both of Richmond, February 
21. 

Dr. John Campbell Hortenstine of the University 
cf Virginia and Miss Georgie Macoy Stringfellow 
of Culpeper, January 31. 

Dr. Thomas Felix Coates and Miss Nancy Lewis 
Salter Shewmake, both of Richmond, January 31. 
Dr. Coates graduated from Medical College of Vir- 
ginia last June and is now interning at Johnston 
Willis Hospital, this city. 


Elected to Membership in American College 
of Physicians. 

At a meeting of the Board of Regents of the 
College, December 14, Dr. Walter L. Nalls of Rich- 
mond and Dr. John Braxton McKee of Winchester 
were elected to fellowship, and Drs. Robley Dungli- 
son Bates, Jr., Morton Morris Pinckney and Elam 
Cooksey Toone, Jr., all of Richmond, were elected 
to associateship. 


Dr. Wyndham B. Blanton, 


Richmond, attended the recent meeting of th 
Committee on Research in the History of American 
Medicine which was held at the Institute of Med- 
ical History in Baltimore. Other members of the 
committee are Richrad H. Shryock of Philadel- 
phia, Iago Goldston of New York, Howard Dittrick 


of Cleveland, and Henry Sigerist of Baltimore. 


Proposed Graduate Course in Industrial Hy- 
giene and Medicine. 

The Medical College of Virginia announces the 
arrangement of a postgraduate course in industrial 
medicine and health to be given by that institu- 
tion beginning immediately. This is arranged espe- 
cially to orientate physicians who have never had 
special training in industrial medicine to the prob- 
lems of industrial medicine and health, as they now 
are practiced by modern industrial physicians and 
surgeons. 

Information about what the course includes, costs, 
and time can be had by writing to Dr. Lee E. 
Sutton, Jr., dean of the School of Medicine, Med- 
ical College of Virginia. 


Dr. Scott at Piedmont Sanatorium. 

Dr. J. B. Woodson, superintendent of Piedmont 
Sanatorium, Burkeville, announces the appointment 
of Dr. Charles W. Scott to have charge of the med- 
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ical work in that institution. Dr. Scott has for 
sometime been clinician with the Tuberculosis Out- 


Patient Service of the State Health Department. 


The Physicians’ Casualty Association, 

An advertiser for some years in this journal, has 
asked that the following announcement be made: 

“In these days when we are all confronted with 
a question of shortages in various commodities and 
an increase in the price of those obtainable, we are 
happy to announce that not only will we continue 
to carry our policyholders at no increase in the cost 
health insurance, but we 


of their accident and 


adopted a resolution to the effect that there shall be 


no restriction under our polic ies by reason of Army, 
Navy or Marine Service and this is irrespective of 
where such Service may take the policyholder.” 
The Richmond Pediatric Society, 

At its annual meeting in this city, January 15, 
elected the following officers for the coming year: 
President, Dr. T. 
Dr. Howard Urbach; and 
Herman W. 


Dr. Percy G. Hamlin, 
Williamsburg, now Major, M. C., 
and stationed at Hoff General Hospital, Santa Bar- 


Stanley Meade; vice-president, 
secretary-treasurer, Dr. 
Farber. 
U. S.. Army, 
bara, Calif., was in December awarded the Purple 
Heart. The Order of the Purple Heart is a decora- 
tion instituted by George Washington in 1792 and 
revived by Congress in 1932, and is given to those 
wounded in action against an armed foe of the 
United States. Major Hamlin’s award was because 
of a wound received October 5, 1917, while operat- 
ing with British troops in an attack on the Pass- 
chendale Ridge in the Ypres sailient. 
Lederle Publishes Interesting Booklets. 
Lederle Laboratories, Inc., have recently pub- 
lished two booklets of special interest to our mem- 
bers. They are Vitamin B Complex Abstract Book 
Booklet. 
The Vitamin B Complex Book provides in com- 


and Sulfadiazine Abstract 


pact form a topical survey of accomplishments in 
the development of Vitamin B components, and their 
application in a wide range of conditions. It is 
sixty-two pages in length and presents in abstract 
form only the most sailent of recent articles from 
The 


articles have been sufficiently condensed so that 


leading medical journals and other sources. 


each seldom occupies more than a single page. Sug- 
gested references are included with each as a guide 
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to more extensive reading and study. 

The sixty-four page booklet on Sulfadiazine is 
also made up of abstracts selected from published 
articles. In order to compress significant material 
into a booklet of this. size, every article on the sub- 
ject appearing up to December 1, 1941, has been 
examined. Articles which contained only minor evi- 
dence as well as those which overlapped or reworked 
prior authorities have been eliminated. No attempt 
was made to select the most favorable articles. 

Both booklets are available through Lederle rep- 
resentatives, or on request from Lederle Laboratories, 
Inc., 30 Rockefeller Plaza, New York, N. Y. 
American Congress on Obstetrics and Gyne- 

cology. 

The second annual congress will be held in St. 
Louis, April 6-10, under the chairmanship of Dr. 
Fred L. Adair of Chicago. 
into two 


The morning sessions will be divided 


periods from 9:30 to 11 and 11 to 12. The more 
formal presentations will appear in the first period. 
Monday morning at 11 o’clock there will be a gen- 
eral “Obstetric Information Please,’ based on the 
well known quiz program and presided over by a 


This will be 


on Wednesday morning, for shock and hemorrhage, 


moderator and four experts. repeated 


and Friday, on economics. Clinical conferences on 
genital infections will be held Tuesday morning at 
11 and Thursday morning on “How not to treat 
Carcinoma.” During the afternoons various groups 
will present formal programs devoted to nursing, 
public health, and hospital administration, among 
which will be certain combined programs. 

A special feature of this Congress will be a daily 
consultation service at 3:30. About 50 nationally 
known physicians will make themselves available 
for fifteen-minute consultations through a registra- 
tion system by individual practitioners who may 
desire such advice in their specific problems. 

Further information is available at the Central 
Office of the Congress at 650 Rush Street, Chicago. 
Hotel 
at an early date. 

Officers in Grand Lodge, A.F. and A.M. 


At the 164th annual communication of the Grand 


reservations should be made directly and 


Lodge, Ancient Free and Accepted Masons of Vir- 
ginia, held in Richmond in February, Dr. William 
R. Weisiger of Richmond was elected deputy grand 
master, and Dr. R. Sumter Griffith of Waynesboro 
grand senior steward. 








“When Bobby Goes to School” May be Ex- 
hibited to the Public by Any Physician. 
Under rules laid down by the American Academy 

of Pediatrics, their new educational-to-the-public 

film “When Bobby Goes to School” may be ex- 
hibited to the public by any licensed physician in 
the United States. All that is required is that he 
obtain the endorsement by any officer of his county 
medical society. Endorsement blanks for this pur- 
pose may be obtained on application to the dis- 
tributor, Mead Johnson & Company, Evansville, 

Indiana. Such endorsement, however, is not required 

for showings by licensed physicians to medical 

groups for the purpose of familiarizing them with 
the message of the film. 

“When Bobby Goes to School” is a 16-mm. sound 
film, free from wlvertising, dealing with the health 
appraisal of the ~chool child, and may be Lorrowed 
by physicians without charge or obligation on ap- 
plication to the distributor, Mead Johnson & Com- 
pany, Evansville, Indiana. 


Dr. Edward J. Guilfoyle, 

Who practiced for a time in Norfolk, has moved 
to Palmerton, Pa., where he is junior resident sur- 
geon at Palmerton Hospital. 


Dr. C. H. Henderson, 

Who has beer in practice at Norton, is now at 
The Episcopal Eye, Ear and Throat Hospital, Wash- 
ington, D. C., taking a residency in ophthalmology. 


Physicians Needed in Panama Canal Zone. 

Physicians are urgently needed at the Panama 
Canal—one of the nation’s most vital defense areas, 
and the U. 


nounced an examination to secure physicians for 


S. Civil Service Commission has just an- 
these important positions. The entrance salary is 
$4,000 a year, and free transportation by boat or 
plane is furnished from port of embarkation, the sal- 
ary beginning on the date of departure from the 
United States. Applications will be accepted by the 
Commission in Washington, D. C., until further no- 
tice. There is no written test. 

Applicants must have been graduated from a Class 
A medical school with a degree of M. D. subsequent 
to May 1, 1920, and, in addition, must have had at 
least one year of experience in a hospital since grad- 
uation. They must not have passed their fiftieth 
birthday; however, because of the arduous duties in 
the tropical climate, applicants between twenty-five 
and thirty-five years of age are preferred. 
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Further information is given in the announcements 
which may be obtained, with application forms, at 
any first- or second-class post office, or from the 
U. S. Civil Service Commission, Washington, D. C. 


Meeting of Interest to Industrial Physicians 

Surgeons and Hygienists. 

The American Association of Industrial Physicians 
and Surgeons, and the American Industrial Hygiene 
Association will hold their joint Annual Convention in 
Cincinnati from April 13 to 17, 1942. A program is 
in preparation in which important medical and hy- 
gienic problems associated with the present huge task 
of American industry will be presented and discussed 
in clinics, lectures, symposia, and scientific exhibits. 
The central purpose of the meeting will be to provide 
a five-day institute for the interchange and dis- 
semination of information on new problems as well 
as for the consideration of up-to-date methods of 
dealing with those that are well known. The indus- 
trial physicians have taken responsibility for the 
program of the first two and one-half days and the 
hygienists for the remainder of the five days, but 
most of the subjects chosen for discussion will be of 
interest not only to physicians, but equally so to in- 


dustrial engineers, and executives. 


The Southeastern Surgical Congress. 

The Thirteenth Annual Assembly of the Congress 
will he held at the Biltmore Hotel, Atlanta, Georgia, 
on March 9, 10 and 11. 

This meeting will carry out the usual form of 
postgraduate study but the papers are particularly 
related to the War Emergency. Among the speakers 
Dr. Fred Rankin, President-elect of The 
American Medical Paul V. Mc- 
Nutt, Federal Security Administrator, and Colonel 
Leonard G. Rountree of the Medical Corps of the 
United States Army. It is also hoped to have some 
representative of the Procurement and Assignment 
Bureau in Washington to tell just what the Federal 
Government expects of the medical profession. Make 
vour hotel and Pullman reservations early. 


will be 
Association, Mr. 


The Virginia profession should be especially in- 
terested in the meeting, as both the president and 
vice-president this year are Virginians, Dr. Julian 
L. Rawls of Norfolk being president and Dr. Frank 
S. Johns of Richmond, vice-president. Address any 
inquiries to Dr. B. T. Beasley, 701 Hurt Building, 
The detailed 


Atlanta, Georgia. will be 


program 
mailed about March 1. 
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Physicians and Surgeons of the New York 

Polyclinic Honored. 

The New York Polyclinic Medical School and 
Hospital of New York City recently honored twenty- 
three physicians and surgeons who had contributed 
most toward its creation, when their portraits were 
unveiled in the faculty room of the Hospital. A full 
notice, with names of those thus honored, appears in 
the Miscellaneous Department of this issue of the 
MONTHLY. 


New Books. 

The following are recent acquisitions to the Li- 
brary of the Medical College of Virginia and are 
available to our readers, the only cost being return 
postage: 


Bing, R.—Compendium of regional diagnosis in lesions 
of the brain and spinal cord. 

Clapesattle, H. B—The doctors Mayo. 

Dexter & Weiss—Preeclamptic and eclamptic toxemia of 
pregnancy. 

Eberson, F.—The microbe’s challenge. 

French, S. J.—Torch and crucible. 

German, W. McK.—Doctors anonymous. 

Gorsch, R. V.—Perineopelvic anatomy from the procto- 
logist point of view. 

Gray, G. W.—The advancing front of medicine. 

Gregg, A.—The furtherance of medical research. 

Grove, R. C.—Sinus. 

Hanes, E. L.—The minds and nerves of soldiers. 

Hill, J.—Germs and the man. 

Hinsie, L. E.—Visual outlines of psychiatry 

Hobart & Melton—A concise pharmacology. 

Jobnstone, R. T.—Occupational diseases. 

Kilduffe-De Bakey—The blood bank and the technique 
and therapeutics of transfusions. 

Leyson, B.—The air raid safety manuel. 

Macintosh & Pratt—Essentials of general :aaesthesia. 

McNally, W. D.—Toxicology. 

Medical manual of chemical warfare. 

Merchant, T. A.—Laboratory manual for veterinary bac- 
teriology and immunology. 

Needham, J. G.—About ourselves. 

Ochsner & Mahorner—Varicose veins. 

Oliver, W. W.—The man who lived tor tomorrow. A 
biography of William Hallock Park. 

Parran & Vonderlehr—Plain words about venereal dis- 
ease. 

Preston, G. H.—Psychiatry for the curious. 

Ridley & Sorsby—Modern trends in ophthalmology. 

Rood & Lingham—Taking care of the family’s health. 
Bks. I & II. 

Sappington, C. O.—Medico-legal phases of occupational 
diseases. 

W.—Doctor 

laboratory. 


Seabrook, Wood: modern wizard of the 


Snapper, I.—Chinese lessons to western medicine. 
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Snyder, L. H.—Medical genetics. 

Strachey, Mrs. St. Loe—Borrowed children. 

Thornington, J.—Refraction of the human eye and meth- 
ods of estimating, etc. 

Towle, C.—Case records. 

Voronoff, §.—From cretin to genius. 

Witmer, H. L.—Psychatric clinics for children. 

Woisman, H.—The vitamin cont-nt of meat. 

1941. 

Youmans, J. B.—Nutritional deficiencies, diagnosis and 


Yearbook of pathology and immunology. 


treatment. 
Zilboorg, G.—A history of medical psychology. 


Practice for Sale— 

In central Virginia, well equipped office, X-ray, 
B.M.R., Diathermy, etc., one mile from hospitals, 
1942. $16,000 collections. No 
necessary. Modern office 
Will 


Address ‘‘Practice”’, 


available June 1, 


ready cash home near 


available. introduce. Desire personal inter- 


view. care VIRGINIA MEDICAL 
MONTHLY. 
Wanted to Buy— 

A 2-A Western 
should be sent to ‘‘Audiometer,” VIRGINIA 
MepicaL MontHLy, 1200 East Clay Street, Rich- 
( Adv.) 


Electric Audiometer. Answers 


care 


mond. 


Stomach Camera For Sale. 

Camera only used a few times and good as new. 
Will sell Made by Gastro 
Photor Company of New York. Address Camera,” 


for marked reduction. 


care this journal, 1200 East Clay Street, Richmond. 
( Adv.) 


For Sale— 
Short wave diatherm. In first-class condition 
Price reasonable. Address ‘Diatherm’’, care this 


JourNAL, 1200 East Clay Street, Richmond. (Adv.) 


Obituaries 


Dr. William Johnston Strother, 
Widely-known physician of Culpeper, died on 
February 15. He was ninety-two vears of age and 
was the oldest alumnus of the Medical College of 
1871. Dr. 


Strother had practiced medicine in Culpeper for 


Virginia, having graduated there in 


more than sixty years, was always active in county 
and state affairs, and was a member of the State 
had 
been a member of the Medical Society of Virginia 
since 1882. 


Democratic Convention for many years. He 


His wife and four children survive him. 
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Resolutions on Dr. Samuel Wilson. 

The members of Lynchburg Academy, Inc. wish to re- 
cord in the minutes of their meeting the following reso- 
lutions upon the passing of one of its active members, 
Dr. Samuel Meredith Wilson. 

Wuereas the Lord in His Wisdom has taken from our 
midst one of our beloved members of this community, 
THEREFORE BE IT RESOLVED that the Lynchburg Academy 
has lost one of its most valued members, who came to 
this community in 1910 as its first pediatrician, who dur- 
ing his life time worked hard and long in the healing 
of sick children. 

He was ever on call night and day, and on many 
occasions did not get to bed for two full days at a time; 
when called he came whether to Elm Avenue or Johnson 
Street, and further he worked when physically anyone 
of us would have been in bed. He was charitable and 
kind and ever ready to extend help to a fellow who 
needed it. Your committee knows of at least three boys 
whom he educated. 

BE IT FURTHER RESOLVED that a copy of these resolutions 
be spread upon our minutes and that a copy be sent to 
his family and to the VirRGINIA MeEpbIcAL MONTHLY. 

Respectfully submitted, 
James R. GorMAN, Chairman, 
J. W. Devine, Sr. 
J. W. DevINE, JR. 


Dr. Henry Peronneau Brown, 

Widely-known physician and coroner of Camp- 
bell County, died January 29 from shock, following 
an automobile accident. He was fifty-eight years of 
age and graduated in medicine from the University of 
Virginia in 1907. He was a leader in civic and edu- 
cational movements in his county and was for some 
time a member of the Medical Society of Virginia. 
His wife and two daughters survive him. 

The following resolutions were adopted on the 
death of Dr. Brown: 

The Lynchburg Academy of Medicine, Inc. of which 
Dr. Henry Peronneau Brown was a popular and honored 
member, wishes to place on record this memorial as an 
expression of esteem and a tribute of respect to his 
memory. 

Wuereas Dr. Henry Peronneau Brown, who has been 
a beloved co-laborer in the science of healing in Bed- 
ford and Campbell Counties, as well as in the city of 
Lynchburg for nearly thirty-five years, and 

WHEREAS association, both professional and _ so- 
cial, has been close and harmonious, we, the members 
of the Lynchburg Academy of Medicine, recognizing the 
high order of his services and the fineness of his char- 
acter, offer the following resolutions: 

That in his death on January 29, 1942, Lynchburg 
and a wide territory in the surrounding counties has suf- 


our 


fered a serious loss. He was a general practitioner of 
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the highest order, whose accomplishments were 
and great, one truly a family physician whose skill and 
during the 
years of active service to his patients gave instintingly 


No distance was too 


many 


ability were unquestioned and who many 


of his time to rich and poor alike. 
great, no night too dark or stormy to stay his effort. 
He walked many miles through mud and rain often going 
as far as possible in his car, or in his buggy, or on 
horse back before the days of motor transportation, 


The qualities of heart, firmness of purpose, beauty of 
soul, sportsmanship and the other attributes of a Chris- 


tian gentleman endeared him to those who knew him, 


the better knowledge bringing the deeper love and ap- 
preciation. 

RESOLVED that a copy of these resolutions be spread 
on the minutes of this meeting, a copy be sent to his 
family and to the VircintA Mepicat MonrHLy. 


Respectfully submitted, 
James R. GorMAN, Chairman 
R. D. CALDWELL 
W. T. PuGH 


Dr. John Augustus Pollard, 

Lynchburg, died January 24, at the age of sixty- 
eight. He was a graduate in medicine from the Uni- 
versity of Louisville in 1894 and had been located 
in Lynchburg for twenty-two years. Dr. Pollard was 
formerly a member of the Medical Society of Vir- 
ginia. His wife and a son survive him. 


Dr. C. Curtis Hudson, 

Health officer of Greensboro, N. 
home in that city on February 17, following several 
heart attacks. 
graduated from the former University College 
of Medicine in Richmond in 1910. 
chief health officer of Richmond under Dr. E. C. 
Levy when the latter was this city’s first Director 
Welfare. After Dr. 
Hudson resigned to accept the position as health 


C., died at his 


Dr. Hudson, who was sixty years of 
age, 


He served as 


of Public about five years, 
officer of Greensboro, which position he had held 
since 1924. His wife and a daugther survive him. 
Dr. Ralph L. Daniels, 

New Bern, N. C., died February 21, atter an ill- 
ness of several months. He was fifty-four years of 
age and graduated from the Medical College of Vir- 
ginia in 1912. During the first World War, he 
served with the medical corps of the U. S. Army in 
France and, upon his return to America, took post- 
graduate work in diseases of the eye, ear, nose and 
throat before locating in New Bern, where he had 


since practiced. His wife and a child survive him. 




















TUCKER HOSPITAL 


212 West Franklin Street 


(corner of Madison) | 


RICHMOND, VIRGINIA 





Private hospital for neuropsychiatric and endocrine cases under the charge of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield. 























STUART CIRCLE HOSPITAL 


413-21 Stuart Circe 
RICHMOND, VIRGINIA 


Medicine: 
ALEXANDER G. Brown, Jr., M. D. 
OsBornE O. AsHwortTH, M. D. 
MANFReED CALL, III, M. D. 
M. Morris Pinckney, M. D. 
ALEXANDER G. Brown, III, M. D. 


Obstetrics: 
GREER BAUGHMAN, M. D. 
Ben H. Gray, M. D. 
Wwa. Durwoop Suces, M. D. 
Sporswoop Rosins, M. D. 


Ophthalmology, Otolaryngology: 
CuirTon M. Miter, M. D. 
W. L. Mason, M. D. 


Pediatrics: 

Atciz S. Hurt, M. D. 

Cuas. Preston MAnNGusM, M. D. 
Physiotherapy: 


Exsa Lance, B. S., Technician 
MarcareT Corsi, B. S., Technician 


Surgery: 
CuHarues R. Rosins, M. D. 
Stuart N. Micwaux, M. D. 
RoserT C. Bryan, M. D. 
A. STEPHENS GRAHAM, M. D. 
CHARLES R, Rosins, Jr., M. D. 
Urological Surgery: 
FRANK Porte, M. D. 
MARSHALL P, Gorpon, Jr., M. D. 


Oral Surgery: 
Guy R. Harrison, D. D. S. 
Pathology: 

REGENA BEcK, M. D. 
Roentgenology and Radiology: 
Frep M. Honcgs, M. D. 

L. O. Sngap, M. D. 

R. A. Bercer, M D. 
Medical Artist: 

DoroTHy BooTtH 
Executive Director: 

HERBERT T. WAGNER, M. D. 
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CESTBROOSK? 


SANATORIUM 


—~ ESTABLISHED 1911 : RICHMOND, VIRGINIA 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


presents its sixteenth Annual Spring Graduate Course in Ophthalmology, Otology, 
Rhinology, Laryngology, Facio-Maxillary Surgery, Bronchoscopy and Esophagoscopy, 
from April 6th to 11th, 1942. 

THE FACULTY 

Guest Members 


Dr. Georce E. SHAMBAUGH, JR.---Chicago, III. Dr. Joon R. RiIcHARDSON------ Boston, Mass. 
Dr. GeorcGeE M. CoaTes_----- Philadelphia, Pa. i, = Bw. Doneey.......-..... Boston, Mass. 
Dr. Norton CANFIELD_--~- New Haven, Conn. Dr. B. i ae ait: Louis, Mo. 
Dr. JoHN F. ErpMANN_----New York, N. Y. Dr. Harvey E. THORPE_------- Pittsburgh, Pa. 
Dr. W. E. Grove___---------Milwaukee, Wis. Dr. WENDELL L. HuGHes_---New York, N. Y. 
Dr. Epwin N. Broyies_------ Baltimore, Md. De. Eom, L. Bowxy...._..... Baltimore, Md. 
Dr. W. GAYLE CRUTCHFIELD, Dr. EpMuUND SPAETH-------- Philadelphia, Pa. 

Charlottesville, Va. Dr. R. TowNLey Paton__..New York, N. Y. 
Dr. WarRREN Davis-_-----.-- Philadelphia, Pa. Dr. PLrinto MontTaLvAN-_---New York, N. Y. 


Resident Members 


De. Beovens G. Gtitinnnnncccac- Roanoke, Va. Dr. JAMES H. GRESSETTE--.-~---- Roanoke, Va 


For further information address Superintendent. 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Box 2467, Roanoke, Virginia 
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Medical College of Virginia 


Hospital Division | | 
te Saat | JOH NSTON-WI LLIS 
| HOSPITAL 


Single private rooms and rooms for |] | RICHMOND, «+ VIRGINIA 
two and four patients on the private | 
floors are provided at reasonable rates. | 


| . it | 
Accommodations for treatment of pa- | &. 


tients in public wards are also available. | 





Medical College of Virginia 
Hospital A MODERN GENERAL HOSPITAL 
| PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Dooley Hospital | 
Saint Philip Hospital | 
Outpatient Department 





Lewis E. Jarrett, M.D., Director | | 
Es — | | 
































McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
RICHMOND, - - - - - - - - VIRGINIA 


.. . MEDICAL AND SURGICAL STAFF... 








General Medicine Urology Obstetrics 
James H. Smitu, M.D. AustTIN I. Dopson, M.D. “4 ye a "J.D. 
=. . C. SPALDING, M.D. 
Hunter H. McGuire, M.D. Cuas, M. Netson, M.D. W. Hucues Evans, M.D. 
MarcareT Nottinc, M.D. Otolaryngology 
Joun P. Lyncu, M.D. Roentgenology 
Tuos E. Hucues, M.D. J. Ltoyp Tar, M.D. 
Orthopedic Surgery ; 
Wma. TATE GraHaM, M.D. yer oe MD — pags 4 DDS 
TUART McGuire, M.D. OHN Bett WiiiAMs, D.D.S. 
eee See W. Lownpes Pepe, M.D. Guy R. Harrison, D.D.S. 
Pathology WEBsTER P. BARNES, M.D. Ophthalmology 
J. H. Scuerer, M.D. Partie W. Oven, M.D. Francis H. Lee, M.D. 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 























FRANK A. STRICKLER, M. D. Wiey D. Lewis, M. D. James P. Kino, M. D. 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 





STAFF 
EO Surgery and Gynecology 
ee ar ns ade aeonenanaenderaal General Surgery and Proctology 
I a I I ce cde ca icc dns onsen ll celal aiaaeR A Internal Medicine 
cs ssc es dies epnsiceonekd mated aaveacnanen oil Consultant in Interna] Medicine 
cs en tsias ce tare cts ni ms nh nil das minced de meneame ata en geaamap ae Urology 
I EE, 0. 1. cic atasiniinmaibarmiibeinniee ae anmee a ueninheaaieaaaaaiad Urology 
a so ci eee aweeneanmenanetaeemdemmnainaememal Roentgenology 
anevada es apnoea sos aca nae oneal Roentgenology 
Ts enc nis need ncen ade eMd anh ae thi baamaeall Roentgenology 
a as eisai mnt epeaeia ad mame pamaibamevacmaiaell Medical Illustration 
VISITING STAFF 
SS 2. Se, Mie, Dis MA ddadincdenmnivemidadbstenwatinnainanwannnagbmnasaile Surgery 
ee ee ee ee Internal Medicine 
Ia A asada eos nein nds as asia anct ania Internal Medicine 
I, Sr I sain an decucne hb dashes dn dele inane hci inn nina inane Urology 
I Bre SINE TIN UI. BP ionccccnicesceccomesadesssnnssencdesccumaddl Dental Surgery 
ADMINISTRATION . 
hs inci iinsin cnchousccnunenesseseKetssnumesennsacsnanct Business Manager 


The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL OF NURSING 


The School of Nursing is affiliated with Johns Hopkins Hospital School of Nursing 
in Baltimore for a three months’ course each in Pediatrics and Obstetrics. Address: 
DIRECTOR OF NURSING EDUCATION. 
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Equipment included: Yankauer Suction Han- 
dle with tubing, Mouth Ether Hook with tub- 
ing, Silk covered spray tube with connection for 
DeVilbiss bottle, Canvas cover. 


Model No. 710—Series “A” Pump__$97.50 


Model No. 910 Pump with totally enclosed 
vapor-proof construction with mercury switch 
as approved by the Hydro Electric Power Com- 
oS See eee _-$135.00 


The Ideal A Purpose Pump 


For the General Practitioner, Nose and 
Throat Specialist and Small Hospital 


Complete with pressure and vacuum gauges—also, 
combination regulating and safety valves on both 
pressure and vacuum which can be set at maxi- 
mum desired and measured accurately by gauges. 

Two way valve on pressure line makes it possible 
to keep ether and pressure tubes connected at all 
times. Simple turn of valve diverts air flow to ether 
bottle or spray tube as required. 


The standard size 16-oz. ether and 32-0z. vacuum 
bottles are securely held—recessed into base so as 
to reduce height—and are easily removed for clean- 
ing by release of only one screw. Ether is warmed 
by hot water jacket. 

Equipped with overflow valve to prevent flooding 
of pump. 

Compact construction—base size only 9x1l2% 
inches—Height of unit but 10 niches—110 volt 60 
cycle—Chrome Plated Fittings—Finish White. 


POWERS & ANDERSON, INC. 
RICHMOND, VA. 




















Professional Stationery 


Doctors! 


Envelopes, Bills, and other printing needs. 


Send us your orders for Letter Heads, 


We as- 


sure you of Excellent Service, Fine Quality Work 


and Right Price. Will be glad to send prices if you 


will send us samples of your needs mentioning quan- 
tities ordered. Mail them NOW. 


THE WILLIAMS PRINTING COMPANY 


11-13-15 N. Fourteenth Street 


Richmond, Va. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution of America) 


UROLOGY 


A combined full-time course in Urology, covering an 
academic year (8 months). It comprises instruction 
in pharmacology; physiclogy; embryology; bio- 
chemistry; bacteriology and pathology; practical 
work in surgical anatomy and urological operative 
procedures on the cadaver; regional and general 
anesthesia (cadaver) ; office gynecology; proctological 
diagnosis; the use of the ophthalmoscope; physical 
diagnosis; roentgenological interpretation; electro- 
cardiographic interpretation; dermatology and syphil- 
ology; neurology; physical therapy; continuous in- 
struction in cystoendoscopic diagnosis and operative 
instrumental manipulation; operative surgical clinics ; 
demonstrations in the operative instrumental man- 
agement of bladder tumors and other vesical lesions 
as well as endoscopic prostatic resection. 





For the 


General 
Practitioner 


Intensive full time instruction in 
those subjects which are of par- 
ticular interest to the physician in 
general practice. The course 
covers all branches of Medicine 
and Surgery. 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York City 








(— COOK COUNTY ~) 


GRADUATE SCHOOL OF MEDICINE 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two weeks Intensive Course in Surgical 
Technique with practice on living tissue, every two 
weeks throughout the year. General Courses One, Two, 
Three and Six Months: Clinical Courses; Special 
Courses. Rectal Surgery every week. 

MEDICINE—Two Weeks Intensive Course will be offered 
starting June Ist. Two Weeks Course in Gastro-En- 
terology will be offered starting June 15th. One 
Month Course in Electrocardiography and Heart Di- 
sease every month, except December and August. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course wili be offered starting May 4th. 
Informal Course available every week. 

GYNECOLOGY—Two Weeks Intensive Course will be of- 
fered starting April 6th. Clinical and Diagnostic 
Courses every week. 

OBSTETRICS—Two Weeks Intensive Course will be of 
fered starting April 20th. Informal Course every 
week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course wil! 
be offered starting April 6th. Clinical and Specia! 
Courses starting every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course will 
be offered starting April 20th. Five weeks Course in 
Refraction Methods starting May 11th. Informai 
Covrse every week. 

ROENTGENOLOGY—Courses in X-Ray Interpretatiwn, 
Fluoroscopy, Deep X-Ray Therapy every week 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 

THE SPECIALTIES. 

TEACH'NG FACULTY—ATTENDING STAFF OF COOK 

COUNTY HOSPITAL. 


Address—Registrar, 427 S. Honore Street, 
CHICAGO, ILLINOIS 
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The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 





Cw 


John Marshall William Byrd 
Murphy Richmond 
Richmond Hotels Incorporated 
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RACEPHEDRINE 
HYDROCHLORIDE 


(UPJOHN) 











With the winter come colds and upg -: respiratory 
infections. To relieve the resulting nasal conges- 


tion, you will again need a reliable decongestant. 


Racéphedrine Hydrochloride (Upjohn) is available as a 
1% solution in Modified Ringer’s Solution, in one ounce 
dropper bottles for prescription purposes, and in pint 


bottles for office use. 


. Up john’ 


ont ot hy MICHIGAN 





Stn e Pha pomacenttcats iin ce 4b56 


21 
ip writing advertisers, please mention VIRGINIA MEDICAL MONTHLY 











An Emblem 






Every Prescription 
Double-Checked 





Alexandria Norfolk 

The chemical composition of Karo in ; Bristol Petersburg 

glass and in tins is identical Clarendon Pertemeuth 
Danville Richmond 
Fredericksburg Roanoke 
Harrisonburg Staunton 
Newport News Suffolk 
Winchester 























Nutrition 


CAMP SUPPORTS 


high carbohydrate re- 
quirements of healthy 





children are effectively ful- 
filled by KARO. It is non- 
cloying to the appetite, not fitted according to 
readily fermented, easily di- 
gested, rapidly absorbed 
and utilized. 


Doctors prescriptions 


‘ 
General Supports 
: Sacro Iliac 
Free to Physicians | Ptosis 
“Infant Feeding Manual For Maternity 
Physicans” is a concise, helpful 3 ' 
monograph containing specific Our fitter skillfully trained 
information and tested Karo ' in the CAMP school 


feeding formulas. Sent postpaid. 
Corset Dept. 
e | | Third Floor 


Please Write Medical Department 


CORN PRODUCTS REFINING CO. | 
17 Battery Place, New York, N. Y. 
| 


THALHIMERS 


Richmond Virginia 
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Gilliland 


DIPHTHERIA-TETANUS TOXOID 


(Combined) Alum Precipitated 


For Simultaneous Active Immunization 
Against Diphtheria and Tetanus 


The recommended dose is 1.0 cc. injected subcutaneously, pref- 
erably in the region of the deltoid. After.an interval of two or 
three months this dose is repeated. 


Immunity is established three or four weeks after the second dose. 


Supplied in one and five immunization packages. 


PERTUSSIS VACCINE 


Double Strength 
20,000 Million Killed Organisms per cc. 


Prepared from hemolytic strains of B. pertussis which are tested 
for antigenicity by their ability to produce necrosis in the rabbit 
skin and their agglutinability to Phase I Serum. 


Method of preparation is according to the general methods of 
KENDRICK, MADSEN and SAUER, modified according to spe- 
cial te-hnique developed in our laboratories. 


Supplied in one and four immunization packages. 


IMMUNE GLOBULIN (Human) 


For the prevention, modification and early 
treatment of measles. 


Concentrated and refined to reduce dosage and inert proteins. 
Each lot represents the pooled globulin from a large number of 
placentas thus insuring uniformity in potency. The results ob- 
tained from this globulin should be consistent. 


Supplied in 2 cc. and 10 cc. vials. 


Literature and prices sent upon request 


THE GILLILAND LABORATORIES, INC. 
MARIETTA, PA. 
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For eighty-two years John Wyeth and Brother have been manufacturing quality pharmaceuticals. During this 
period the integrity of the physician's prescription has been maintained by a policy of strict ethical promo- 
tion. Wyeth products are not known to the laity. Emphasis is placed on research and production control so 


» 


that standardized potency and therapeutic effect are always obtained when the physician writes “Wyeth’s. 


The name Wyeth's is Reg. U. S. Pat. Off. 
jon /, yh and : Brlhe HB, Ine. rs I, Mladelfihea 
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250 TABLETS — 6 GRAINS (380 MG? 







BREWERS 
j YEAST 
TABLETS _ 
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VITAMIN Bi 
VITAMIN G 


and other known factors of the 


VITAMIN B COMPLEX 


including nicotinic acid 





MEAD’S BREWERS YEAST TABLETS °¢ Each Mead’s Brewers Yeast Tablet 
contains 20 International units of vitamin B, (thiamin—the antineuritic 
factor) and 20 Sherman units of vitamin G (riboflavin). Clinical tests have 
shown the product to be rich also in nicotinic acid, for the prevention and 
treatment of pellagra. Supplied in 6-grain tablets in bottles of 250 and 1,000. 


MEAD’S BREWERS YEAST POWDER © Each gram (14 teaspoon) supplies 50 
International units of vitamin B, and 50 Sherman units of vitamin G (the 
same potency as Mead’s Brewers Yeast Tablets), as well as nicotinic acid. 
Mixes readily with various vehicles the physician may specify in infant 
feeding. Supplied in 6-oz. bottles. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 
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